Occidental: Medical Times. 


Vor. III. 


No. 2. 


— 
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Believing that side-lights often afford more illumination to a 
dark subject than an apparently direct investigation, common dis- 
eases present chances of investigating nervous phenomena of 
which we ought to avail ourselves more largely than we have 
hitherto done. It is obvious that the coéxistence in the same 
case of phthisis and of nerve troubles whether direct and simul- 
taneous or indirect and successive, is susceptible of the usual ex- 
planations of collateral phenomena, z. ¢., the phthisis may cause 
the nerve troubles, or they may cause the phthisis, or both may 
be the outcome of a parent or common cause. The phthisis, or 
pulmonary tuberculosis cannot, however, be regarded as a single 
cause, it is a fagot of causes or a complication of causes. 

The following is an account of some nerve troubles which have 
been found associated with pulmonary tuberculosis :— 

Clinical Signs.—Pains of various characters and in various 
situations are perhaps among the commonest complaints. [Of 
cough and expectoration and of gastric disorder—dyspepsia, we 


shall have little to say in the present paper, though some forms of 


cough and of dyspepsia are so clearly associated with the nervous. 
system that some reference, and not an uninteresting one, must. 
be made to them. | 

Pleurodynia and myodynia are two common ain 
muscular tissue is often directly due to coughing ; and pleuro- 
dynia, probably, also. How are we to distinguish between mere 
pleurodynia, myodynia and that pain which is the result of defect- 
ive nervous energisation, neuralgia? and neuritis, be it remembered, 
may cause a similar defect in nervous energy, though here there is 
a more tangible explanation than in case of primary neuralgia. 
Many cases of pleurodynia are associated with hypersensitiveness 
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of the skin and with muscular irritability—-symptoms, in fact, 
which might suggest something more than mere functional dis- 
turbance, did we not bear in mind that most important of all facts, 
that the symptoms of disease, functional or organic: need not be 
different; [e. ¢., that hysteria may be due to nothing but molecu- 
lar recoverable lesions or to lesions which cannot be cured ; in 
the latter case the lesion can only be regarded as the cause of the 
molecular disturbance, which is the physico-chemical aspect of the 
clinical symptoms. | 

Like so many papers of French source that of M. Raymond, 
published in the Révue de Medicine, March, 1886, page 233, on 
the different forms of tubercular lepto-myelitis, 1s very suggestive, 
but further investigation, especially electrical and anatomical, 
must be made before the enticing hypothesis espoused in the fol- 
lowing paragraph, can be accepted :— 

‘‘The majority of the nervous accidents of phthisics, the various 
pains, lumbo-sacral and intercostal neura.gia, the analgesia, hyper- 
esthesia and all that constitutes an ensemble are easily explicable 
on the hypothesis of a central lesion, such as a meningo-myelitis, 
sometimes in the form of isolated tumors, sometimes as a diffuse 
lesion, nodular or infiltrated.’’ 

The observations of Hagem, Chateaufort, Lionville, Haber- 
shout and others have proved the existence of such lesions of the 
cord and spinal meninges in some cases. But in the face of 
investigations made by many recent observers it is plain that such 
lesions cannot be invoked to explain all the cases in which nervous 
troubles are so marked. 

I have shown that similar phenomena are met with in various 
continued fevers.! Infectious diseases, enteric fever, etc., have 
been proved to be associated with peripheral neuritis. In 1849 
Bean attributed? the thoracic pains of phthisis to an intercostal 
neuritis, consecutive to inflammation of the apex of the pleura, 
which nearly always accompanies pulmonary lesions. 

Sciatica has been ascribed to a neuritis in tubercular subjects by 
Peter,® Lundouzy and others ; and Joffroy,* Eisenlohr,® Strum- 
pell,® Oppenheim,’ and Petres and Vaillard,*® have furnished ana- 


1 ancel, vol. 11, 1885, and vol. i, 1887. *Dela Neurite Intercostal dans 


la Phthisic, Union Medicale, 21 Julliet, 1849. *Clinigue Médicale, vol. 


ti, p. 389. *Archive de Physiologie, 1879, p. 186. >Centralblatt f. Newen- 
heilk. 1879, No. 5, p. 100. °Archive f. Psych. Newenheilk. Bd. xiv, 1883, 


p. 339. ’Neurolog. Centralblatt, No. 3, 1885, p. 544. *Réevue de Medicine, 
1886, p. 193. 
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tomical proof of the occurrence of parenchymatous neuritis in the 
peripheral nerves of the tuberculous. 

That these lesions will account for the protean trouble of sensi- 
bility so common in phthisis, and also for their distribution, often 
very perfect along the course of the nerves, we may, with M. 
Barié, concede; but the doubt must remain, as above stated, 
whether mere molecular and unrecognizable lesions of the nervous 
protoplasm may not be the cause in many cases. [The sugges- 
tion is forced on one that the cause of the symptoms may first 
produce mere molecular disturbance which, if persisted in, with suf- 
ficient intensity and for a sufficient time, may pass into a parenchy- 
matous neuritis. ] } 

The pains may be met with as I have said, in various situations, 
and can hardly be adequately explained as the effect of direct 
spread of inflammation from the lungs and serous membranes to the 
nerves, and thence along them. The legs may, in a given case, 
be the seat of lancinating pains, and there may be cramps of the 
thighs or calves, with patches of analgesia, anesthesia and hyper- 
esthesia and paresthesia. But I have not found delayed transmis- 
sion of the sensation of pain, nor any case of typical ataxy. The 
hyperesthesia may affect the skin alone, or may be both cutaneous 
and muscular, and the distribution may be general, or limited to 
the spinal region, or to the extremities, or to the trunk. 


THE “‘INSANITY PLEA” IN CRIMINAL TRIALS. 


By W. H. Mays, M. D., Professor of Mental Diseases, University of 
California; late Superintendent Stockton State Insane Asylum. 


The question of accountability for crime is the most important 
of the many on which new light has been thrown by the advances 
of psychological science. Is an insane man to be held responsi- 
ble for his acts? Under the old theory of the law, the lunatic was 
a ‘‘wild beast ;’’ the modern abandonment of which revolting 
theory must be credited mainly to the force of medical opinion. 
Unfortunately there is at present a wide divergence between the 
legal view of what constitutes criminal responsibility, and the 
medical view. This variance between the two learned professions 


on so vital a point is regrettable, and it is to be hoped that a modus 


vivendi may soon be reached. I will briefly rehearse the two 
theories. 
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whose sense of conscience was remarkably.keen, who had a quick 
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The lawyer submits the matter to this test question: Did he 
know right from wrong at the time of committing the act? If yes, 
then he must be adjudged responsible. He may be mentally 
weak ;—we are none of us entirely sane in all directions, and it is 
impossible to say when a mind ceases to be normal and becomes 
abnormal, or to draw the line where sanity ends and delusion 
begins. Society must be protected ; deliberate criminality must 
be punished, whether done by a strong or a weak-minded person; 
men’s appetites and passions may not go uncurbed because their 
mental stature is not up to a certain imaginary standard. If, how- 
ever, the evil-doer is, by reason of insanity, deprived of the 
power to judge between right and wrong, he must be held guilt- 
less before God and man. 

Thus the jurist. The doctors, on the other hand, rejects the 
idea that the ability to judge between right and wrong should be 
the sole test of a man’s responsibility. With us the decisive test 

Could he help it? Was the individual; by reason of brain dis- 
ease, incapable of resisting the impulse to crime? If so, heis not 
responsible to the penalties of the law. He may realize fully the 
nature of the act he is committing; he may know that it is wrong 
and contrary to law; he may have a clear perception of the conse- 
quences; but, at the same time, he may, by reason of disordered or 
deficient mental power, be utterly unable to control his own con- 
duct or avoid the inclination to crime. 

This is the medical position, which year by year is becoming more 
firmly established on the basis of scientific progress and justice, 
and with which it is hoped that judicial opinion will finally fall into 
line. No doubt it is as hard to break the bonds of authority and 
precedent in law as it is in the healing art, and distance lends the 
same enchantment to the legal as to the medical view. The relent- 
less dicta of the bygone fathers of jurisprudence, who regarded 
the deed and had little consideration for the doer of the deed, are 
still brought out from their musty coverings and quoted as appli- 
cable to the case of to-day. But here and there already a judge 
may be found who heeds them no longer, but prefers to recog- 
nize the claims of medical skill in the premises, and accepts our 
facts and our test as his guide in so momentous an issue. 

For, as a rule, the insane have a full sense of right and wrong, 
excepting idiots and dements. I have known insane persons 
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perception of moral obliquity and a sincere abhorrence of it. Many 
of them were more troubled about their responsibility than the 
average run of sane people. But owing to impairment of the 
nerve centres that preside over inhibition, these same persons 
were as reeds before the wind when the morbid impulse to do 
some overt deed swept down upon them. 

A lady was once under my treatment whose mental disorder 
exhibited but one phase, the desire to commit suicide. She had 
but one wish—to die, and how to compass this end was her ever- 
present thought, her consuming passion. In her the primary law 
of nature was reversed ; she longed for death as earnestly as all 
other living creatures long to live. Her life had been freer from 
trouble than falls to the lot of most people, she was surrounded by 
comfort and luxury, her children were growing up around her and 
by them she was dearly loved and cherished. She knew, no one 
knew better, how monstrously wrong was the act she contem- 
plated ; how it would be an insult and offense against God; how it 
would bring indescribable anguish upon her family; how it would 
cast a shadow of shame across her memory. In long and earnest 
conversations with her she acknowledged all this; told me how 
wretched the thought made her, and deplored with tears and 
wringing of hands the terrible propensity that had taken posses- 
sion of her. After three years, in which scarcely twenty-four 
hours were passed without a wish or an effort towards suicide, she 
at last eluded her watchers and accomplished her object. She 
could not help it. 

Now, suicide and homicide are twins. They are often inter- 
changeable manifestations of the same pathological condition. 
Substitute homicide for suicide as the salient feature in this 
woman’s case, and how inadequate the legal test appears. Let it 
be supposed that the all-pervading impulse had been towards kill- 
ing some other person instead of herself, and that she had simil- 
arly succeeded in her effort at last, we must stiil believe that there 
are judges so wedded to the traditions of the past that they would 
not have hesitated to say: She knew right from wrong, she 
understood the nature of the act; she showed no symptoms: of 
insanity; the penalty 1s death. 

The insanity plea as a defense for crime has no doubt been put 
toa bad use. But this fact must not be allowed to disturb the 
broad principles of reason and right upon which the question of 
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criminal responsibility should rest. The law must recognize, 
sooner or later, that there are fornis of mental disease in which, 
though the patient is aware that he is going to do wrong, the will 
is overpowered by the overt impulse. In a little work by 
Richard Harris, barrister-at-law, the question is argued in a man- 
ner remarkably free from prejudice, and the ground assumed by 
the judges unreservedly condemned. He.observes: ‘‘ The ques- 
tion whether the accused knew it was wrong has no more to do 
with the issue than the inquiry whether the man at the time could 
stand on one leg.’ Furthefon he says: ‘‘ Medical men .are the 
very best—nay, they are the only persons capable of pronouncing 
a trustworthy opinion on the subject of insanity. They are too 
often ignored ; judges do not like to abandon what almost looks 
like their prerogative of life and death to the medical profession.’’ 
The duty of the mental physician, when called to testify in these 
cases, is to avoid all semblance of partisanship. Unbiased and 
unprejudiced he should voice science, and endeavor simply to 
represent the true medico-legal value of the facts the counsel has 
to deal with. The ‘‘right and wrong’’ test he should steadfastly 
discountenance, as incompatible with the present status of medical 
knowledge, and unworthy of the enlightened and humanitarian — 
spirit of the age. | 
Summed up, our forensic position should be this: 1. Homicide 
is not criminal if the person committing it is at the time prevented 
by mental disease from controlling his own conduct. 2. No act is 
a crime if the person who does it is at the time incapable of not 


doing it, by reason of disease affecting his mind.* 
330 Sutter street. 


HISTORY OF AN EPIDEMIC OF DYSENTERY IN TEHAMA 
COUNTY. 


Read before the Northern District Medical Society. 
By G. W. WESTLAKE, M. D., Red Bluff, Cal. 


On the 15th day of March, 1883, Mrs. R , living in what 
is known as the ‘‘ Loomis Addition,’’ in the town of Red Bluff, was 
attacked with a malignant form of dysentery. This was probably 
the first and only case of a severe type that had occurred in the 
town or county for a period of more than ten years. Sporadic 


* When, however, the absence of power of control is produced by his 
own default, as in cases of crime committed when drunk, the proposition 
is a different one. 
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cases of dysentery of a mild form rarely occurred in the county, 
and in a practice of eight years prior to that of Mrs. R———-, I 
do not remember of treating a single case. Two weeks from the 
time Mrs. R was taken sick, the family of Mr B , 
living south of Reed’s Creek, a half mile distant from the residence 
of Mrs. R , was affected, and by the middle of April several 
cases were reported in the south part of town. The disease then 
spread rapidly to all parts of the town, and there were no further 
doubts of its epidemic character. During May and June the 
epidemic continued unabated, and the number of cases in pro- 
portion to the population was large. During the month ot July 
the epidemic began to decline in the town, and through August, 
September and October but few cases were reported. From the 
middle of March to the middle of May I believe there were no 
cases reported away from the immediate vicinity of Red Bluff. On 
the 20th of May two families on Elder Creek, ten miles south of 
town, were reported as affected. This was the south boundary 
of the epidemic—no cases occurring south of the Creek during the 
summer and fall. Nor were there any west of Red Bank Creek— 
six miles west of Red Bluff until late in the fall or early part of 
winter, when a few cases of a mild type were reported in the 
western part of the county. But east and north of Red Bluff the 
people were not so fortunate. In June the disease had extended 
to the east side of the Sacramento River, and there were a number 
of cases in Antelope Valley. By the last of June it had reached 
the Sierra Lumber Company’s Mills in the mountains, where the 
population was more severely scourged than in the valley. These 
mills are situated 40 miles east of Red Bluff, at an elevation of more 
than 4,000 feet, where the climate is as salubrious and the water as 
pure as can be found on the Coast, and yet the number of cases, in 
proportion to the population, was greater than in this town. On 
the north the disease extended to the Cottonwood Creeks by the 
latter part of July, and during the month of August cases were 
reported from Millville and Shingletown. 


; 


Clinical History.—The symptoms characterizing this epidemic 
were very untform—differing more in degree than in kind. Fever 
of a sthenic type—severe gastro-intestinal pains and tenderness 
over the entire abdomen. Tormina and tenesmus were prominent 
symptoms, and were usually aggravated towards evening. In 
many cases the tenesmus was so great that patients would sit at 
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stool for half an hour at a time, straining until faint and exhausted, 
and leaving the commode with reluctance, immediately to use it 
. again. The dejections from the beginning were usually small, con- 
sisting of a sero-sanguinolent fluid containing mucus, tissue @é@677s, 
and a large amount f membrane. The stools exhaled a peculiar 
sweetish fresh meat odor that was as characteristic of the disease 
as the smell from small-pox. The amount of membrane dis- 
charged during the progress of some cases was enormous. I am 
sure that I have seen enough membrane in the evacuations of 
one patient during twenty-four hours to line the alimentary canal 
its entire length. Thirst and anorexia existed in nearly every 
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cases we had no opportunity of observing the lesions. I cannot give 
q any information upon the morbid anatomy of the disease, but 
a will remark in connection with the clinical history that the com- 
plications and sequelz so common in epidemic dysentery were 
conspicuously absent. Not a single case of abscess of the liver, 
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a instance, and some of the most obstinate and persistent cases of 
FE vomiting I have ever witnessed occurred during the epidemic, 
&g though it was not a frequent nor prominent symptom. Constipa- 
ga tion was generally the result. Thirst was*usually urgent, and cold 
id drinks seemed to increase the tormina in a marked degree. De- 
7» lirium was uncommon ; the fever usually attained its height on the 
| first day and abated after the sixth. In some the fever was remit- 
ie ' tent, in others continuous, but the tenesmus and the dysenteric 
F discharges persisted from two to three weeks. 
om _ In amajority ofthe cases in adults there was no prodromic period, 
|| the disease occurring abruptly with all the symptoms present. In 
i | infants and especially those who were teething; it frequently began 
Ft as an entero-colitis and after a prodromic period ot short duration 
ft the griping pains in the abdomen, tenesmus, blood, mucus and 
| ‘membranous stools speedily followed, At this age the epidemic 
of was very fatal. Of thirty-two deaths that occurred in Red Bluff 
a | and immediate vicinity sixty-six per cent. were under four years. 
- | The duration of the fatal cases at this tender age was on an aver- 
Ei: ' age one week. Ina very large proportion of these, the disease 
oF in the course of three to five days assumed a choleraic form, the 
i. i stools becoming large and serous in character, speedily exhausting 
i |. the little patient and causing collapse, coma and death. In older 
i , children and in adults, death result from asthenia, the duration of 
i. the disease being from three five weeks. 
Ly : As a post-mortem examination was not made in any of the fatal 
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arthritis, paralysis, parotoditis, nor chronic dysentery occurred 
amongst the several hundred patients seen here. When we con- 
sider the extent and malignancy of the epidemic, the duration of 
the grave cases and the immense amount of sloughing and of 
membrane discharged, it is very remarkable that we did not have 
sequelz so common to epidemics of this disease. _ 


Cause of the Epidemic.—We now approach a braid of the 
subject in which the doctors of this society may exercise their 
imaginative and speculative faculties to the fullest extent. Here 
is a region that with the exception of the prevalance of malarial 
diseases at certain seasons, is as healthy as any on the Coast. The 
people are generally in comfortable circumstances—have good 
houses, good clothing, good wholesome food and plenty of it, and 
as good pure water to drink as there is on the globe; a region 
where dysentery has not been endemic—where even sporadic cases 
had not occurred for many years—where the population in 
general_enjoys as great an immunity from inflammatory disease 
of the alimentary canal as they do any where in the State or on 
the Coast. ) 

The meteorological conditions during the winter of 1882-3 were 
not materially different from other winters in this locality. Several 
inches of rain fell about the first of February and we had no more 
until the 25th or 29th of March. During February the weather 
was pleasant with frosty nights. During March cold and dry, and 
for several days the ground was frozen so hard that farmers on 
low lands could not plow. The very conditions that writers tell 
us favor the production of epidemic dysentry wereall absent. The 
first case occurred on the 15th of March when the atmosphere was 
cold frosty and dry. The epidemic attained its height in the 
middle of June before the heat of summer had fairly begun, 
and by the middle of July the number of cases in town had dimin- 
ished by one half. 

The first family affected live in a new and sparsely settled por- 
tion of the town, and use well water exclusively. The second 
family lived a half mile distant from the first—south of Reed’s 
Creek—outside of the city limits, six hundred yards from any other 
habitation and used well water. The next case occurred north of 
Reed’s Creek, in the south part of the town, and used water from 
Antelope Creek and the Sacramento River. The town had been 
supplied with water from these sources several years before the 
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appearance of this epidemic. The house of Mrs. R——— (who 
was the first case) is located on level land on soil known as clay- 
adobe. The house of Mrs. B where the next cases occurred, 
is situated on a hill, the soil being red clay gravel mixed with 
adobe. Now, in view of the foregoing facts, I do not believe we 
can rationally attribute the origin of the epidemic to local influences. 
In view of the singular uniformity of the symptoms I believe we 
may confidently look for a common cause, and ascribe all cases to 
this origin. 

Regarding the source of the specific element of dysentery, or 
the conditions under which it is generated and diffused, we have 
at present no positive knowledge. The germ of dysentery has 
not been discovered, and until a Koch or‘a Pasteur has demon- 
strated it and produced the disease by inoculation, the evidence 
of its existence will remain merely presumptive. 

The infectiousness of epidemic dysentery has always been a 
mooted question. I believe that this epidemic was infectious, and 


I will briefly state my reasons. Some time in June, Wallace 


M came from the Champion Mill, forty miles distant in the 
Sierras, to attend the funeral of his father, who had died here of 
the disease. He returned home in a day or two, and soon after 
had a very severe attack of dysentery. At this time there was 
not a case at the mill; but in two weeks from the date on which he 
was taken ill, half the population there were sick with the disease. 


Treatment.—How we revelled in materia-medica; what vol- 
umes of therapeutics we ransacked ; what vast store houses of con- 
centrated and diffused wisdom we read in the immortal works on 
practice of medicine by Watson, Wood, von Ziemssen, von Nie- | 
meyer, Aitken, Tanner, Flint, Bartholow and others. And what 
a humiliating corallary we drew from this vast store house of 
epidemic dysenteric literature, when we concluded that plain old 
fashioned Epsom salts or castor oil in laxative doses several 
times daily, with sufficient opium in some form to relieve the 
tormina, was as good internal medication as we could devise 
during the first week of the disease. 

And the clysters ; O! The clysters ; How often we injected them; 
how soon the patient ejected them ; how dejected we became ; 
how the friends objected to them, and how. we finally rejected 
them. How the doctors vied one with the other to discover an 
agent that would assuage the burning irresistable tenesmus and 


control the frequency of the evacuations. Starch and laudanum, 
tannin, alum, zinc, copper, silver, iron persulphate, carbolized 
oil, chloral, ‘‘listerine,’’ hot water, pinus canadensis, hammamelis, 
suppositories of various sizes for children and adults, were all 
tried successively and abandoned as useless during the more 
acute stage of the malady. 

My experience was that laxative doses several times daily of sul- 
phate of magnesia or castor oil combined with sufficient opium to 
relieve pain was the preferable treatment during the first week. 
Ipecacuanha was tried tairly in a number of cases and proved 
entirely useless. To mitigate the fever I used liquor potas 
citratis, gelsemium and aconite. For the abdominal tenderness, 
turpentine stupes and emolient poultices. After the more acute 
symptoms had abated I found subnitrate of bismuth in ten to 
twenty grain doses with opium or morphine and tonic doses of 
quinine, salicin and hydrastin of signal benefit. Suppositories of 
opium, tannin and iodoform in the latter stage were useful in 
restraining the frequency of the discharges. In young children I 
prescribed a cordial of rhubarb, bicarbonate of potassium and suf- 
ficient opium to relieve pain, and was very partial to it. An 
emulsion of castor oil, turpentine and tincture of opium was a 
frequent prescription. The doctors in Red Bluff (eight in number) 
held frequent consultations during the prevalence of the epidemic 
and discussed and pursued various modes of treatment but I could 
not perceive any difference in the results. I am doubtful whether 
the treatment we adopted shortened the duration of the disease, 
but I firmly believe it saved many lives and immensely contributed 
to the comfort of the patients. When we consider the fatality of 
epidemic dysentery in other places and the small percentage of 
deaths attending this visitation, we may congratulate the com- 
munity and the profession on so fortunate a result. 


DEPARTMENTS. 


OBSTETRICS, GYNECOLOGY AND PEDIATRICS. 


By WALLACE A. BRIGGS, M. D., Sacramento, Cal. 


The Medical Treatment of Fibroid Tumors of the Uterus.—Starchy 


and fatty foods, says DR. BEDFORD BROWN, promote the growth of 


uterine fibroids. Their supply, therefore, should be curtailed and the 
diet should consist of lean meats, milk, eggs, green vegetables and fruits 
containing little starch. Medicinally ergot is of value. The ‘normal 
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liquid ergot’? employed subcutaneously is unirritating and promptly 
arrests hemorrhage even when profuse. Its continued internal use in 20 
or 30 drop doses is more efficient in the control of the tumor growth than 
its hypodermic use. This may be alternated with a pill of ergotine, 
strychnine, quinine salicylate‘and arsenious acid. Conjointly with this 
should be given the fluid extract of hydrastis, fluid extract of phytolacca 
and bicarbonate of sodium. Both hydrastis and phytolacca retard 
abnormal uterine action and promote absorption. The therapeutic 
action of lacto-phosphate of lime and the hypophosphites of lime and 
soda is exceedingly favorable in these cases. The earliest perceptible 
effect is relief of hemorrhage followed in some cases by amenorrhea. 
The second effect is arrest and absorption of the adventitious growth. 
Finally their action is markedly restorative—improving the general 
health in a manifest degree.—Gazllard’s Medical Journal, Dec., 1888. 


Effect of Antipyrin on the Secretion of Milk.—Dr. I. HAVEN Ross 
reports the following case: Oct. 27, 1888, 9 A. M., Mrs. ———— had taken 
her sixteen months’ child from the breast the previous evening and at 
the time of my visit was experiencing much discomfort and pain from 
distension of the breasts. Highteen ounces of milk were drawn by the 
breast-pump and eight grains of antipyrin ordered three times daily. At 
3 P. M. eight ounces were drawn with the pump. At 9 A. M. Oct. 28, six 
ounces, at 6 P. M. three ounces; at'9 A. M. Oct. 29 two ounces were 
drawn and at 6 Pp. M. only one ounce was drawn and on the 30th none 
whatever was to be found.—/Vedical News, Dec. 8, 1888. 


Digestion in Pathological Conditions of Infancy.—Formerly the 
opinion prevailed that the greenish discoloration of the passages of dys- 
peptic children depended on an abnormal development of acid in the 
intestinal tract. Still it is impossible by any acid naturally present in 
the bowels to change the yellow of the nursling’s stool to green. This, 
however, is easily done by alkalies which quickly transform the biliru- 
bin into biliverdin. The suspicion, therefore, justly arises that the 
greenish hue of the discharges depends on abnormal alkalinity. This 
suspicion is confirmed by the observations of DR. PFEIFFER in a three 
mouths’ nursling in whom he was able to produce at will either green or 
yellow stools by the internal use of sodium bicarbonate and muriatic 


acid respectively. The cause of this abnormal alkalinity may be either 


a gastric catarrh that diminishes the secretion of the acid fluid, or the 
neutralization of the normal acidity by the excessive use of alkaline 
milk. By these means is not only the digestive but also the germicidal 
action of the gastric juice impaired or destroyed and an indigestion, of 
itself unimportant, may thus lead to fermentation and decomposition of 
the most serious character. Dr. Pfeiffer also describes a disease that he 
calls ‘‘general tumefaction of the abdominal glands.” It is characterized 
by obstinate febrile diarrhea, enlargement of the liver, spleen and 
mesenteric glands, albuminuria andextreme emaciation. With catarrhal 
enteritis and enteric fever it has no connection. Its course is always 


favorable. Calomel and Preissnitz compresses and, later, a roborant 


diet, quinine, wine and iron have proved themselves useful.—/ahrd. 
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The Action of Certain Drugs on the Utero-Ovarian System.—Much 
obscurity exists as to the action, says DR. LOMBE ATTHILL, and conse- 
quently the greatest empiricism prevails in the use of medicines which 
specially influence the utero-ovarian system. Among women, it is the 
general impression, in which many practitioners share, that during 
menstruation, even a mild purgative would be injurious. From careful 
observations, Dr. Atthill is convinced that none of the ordinary medicines, 
with the exception of the drastic purgatives, in moderate doses, produces 
any effect on this function. When wecome to consider the action of drugs 
in cases in which menstruation (@) does not appear or very irregularly 
(6) in insufficient quantity, or (c) is unduly profuse, the first question is, 
does ergot, savin, quinine or even strychnine, in medicinal doses, produce 
any appreciable effect on the muscular fibre of the normal uterus? That 
these drugs have this effect it has been assumed, I believe, on insufficient 
grounds. Quinine in daily doses of from two to ten grains during the 
menstrual period produces no pain or discomfort which it might be expected 
to do if it induced contraction of the uterine fibre, nor among my patients 
has it ever exercised any influence on the amount or duration of the flow. 
My experience with strychnine is the same. I have never known ergot 
to have any effect asan emmenagogue. Inthe control of excessive menstru- 
ation, astringents are useless—indeed, injurious—and the mineral acids 
seem tome to beof nogreater value. Fulldoses of tincture of the perchlo- 
ride of iron in anemic women is sometimes of the greatest value in check- 
ing excessive flow but their beneficial effects, and these are very unreliable, 
are probably due to the iron they contain. Ergot is the only remedy in 
which I trust and ‘‘Squibbs’ ergot’’ is so much superior to that of the 
British Pharmacopeia that I nowrely on italmost entirely.* Ergot, how- 
ever, is most uncertain in its action. In some cases it causes pain and 
then I think always lessens uterine hemorrhage—probably by clonic con- 
traction of the muscular fibre, which I believe will not be produced unless 
something acting as a foreign body be present in the uterus. It is 
doubtful if ergot originates clonic contractions of the uterus during preg- 
nancy, unless from some preéxisting cause the organ is prepared 
to expel itscontents. In threatened abortion I have seen the hemorrhage 
checked and pregnancy proceed normally under the administration of 
ergot which seemed to act as a uterine tonic, if such an expression be 
admissible. In other cases, and perhaps the majority, it seemed to 
produce no effect at all; in a few it induced clonic spasms, but in 
these there was always reason to think that the ovum was already blighted. 
Permanganate of potassium, much lauded as an emmenagogue, I have 
prescribed extensivsly and always without result. I have sometimes 
thought that chian-turpentine, as recommended by Dr. Clay did good in 
the hemorrhage due to malignant disease of the uterus, but further exper- 
ience has lessened my faith in it.—/MJedical Press, Dec. 5, 1888 


* During Dr. atthill’s incumbency as master of the Rotounda Hospital the only 
reparation of ergot used in the wards was the freshly made infusion.—W. A. B. 
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SURGERY. 


By T. W. HUNTINGTON, B. A., M. D., Surgeon Southern Pacific Company’s Hospital, 
Sacramento, Cal., and J. F. MorSE, M.D., Surgeon German Hospital, San 
Francisco, Cal. 


Operation for Division of the Inferior Maxillary Nerve and its 
Branches.—DrR. FRITZ SULZER, (Langenbeck’s Archiv. No. 3, 1888), 
describes the steps of this operation as follows: Having ascertained the 
lower posterior border of the malar bone, an incision is made, extending 
from it over the zygomatic process to the eminentia orbicularis. The inci- 
sion is to be convex above the zygoma and extending deep through the 
soft parts, separating the temporal fascia from its attachment to the 
same. This flap is then dissected down and the malar bone and zyg- 
oma exposed. What fibres of the temporal muscle still remain adherent 
to the skull are carefully scraped away by the periosteal knife to prevent 
injury to the joint of the inferior maxilla. Then saw through the zygoma. 
Do this first, as it might become broken in sawing through the 
firmer attachment at the malar bone, and endanger opening the maxil- 
lary joint. Keep carefully in that spot, bounded above by the base of 
the skull and behind by the articulation of the inferior maxillary bone. 
It is thus possible by carefully dissecting down the soft parts along with 
the upper border of the external pterygoid, to expose the nerve with all 
its branches. Care must be taken to stop all hemorrhages before proceed- 
ing to expose and extirpate the nerve. (We refer to Gross’ method, 
namely mopping the wound with Pagliari’s styptic). Finally, a blunt- 
pointed, concave bistoury, with the cutting edge directed outwards, is 
passed between the nerve and the maxillary artery, the former being cut 
through. The peripheral portion of the nerve is dissected out for some 
distance and cut off by means of a pair of scissors. The author claims, 
in conclusion, that by his operation he is able to expose and divide the 
following nerves: (1I.) Buccinator, external pterygoid, temporal, leaving 
all others. (2.) Isolated excision of lingualis. (3.) Isolated excision of 
masseteric.. (4.) Isolated excision of auriculo-temporalis. 


Extirpation of the Spleen.—Dr. Rost. Ascu, (Archiv. f. Gyndckol., Bd. 
xxxii, part I, 1888), gives a list of ninety cases of extirpation of the spleen 
known to him, the earliest having been performed in the middle of the 
16th century. Of these fifty-one resulted in recovery. In ancient times 
prolapse of the spleen, through punctured wounds of the abdomen, was 
almost the only indication for removal. All of such, twenty-six cases, 
recovered. In thirteen known cases of extirpation for floating spleen, 
recovery ensued. In two for sarcoma of the spleen, and echinococcus, as 
well as seven of cystic degeneration, a cure resulted. Of two patients 
operated on for echinococcus cysts, one died. Twenty-one extirpations 
made for hydropathy of the spleen, (simple, or due to malaria, etc.) 
only four recovered, and of twenty-two persons operated upon for leucai- 
mic enlargement, only one. The following two cases of splenectomy were 
made by Fritsch : 

Case [.—Mrs. O——, aged 31, first felt, slight pain in her left side, three 
months ago, and noticed a small lump under the arch of the ribs. 
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The tumor grew rapidly, accompanied by increasing weakness and loss 
of appetite, so that the diagnosis of a neoplasm (probably a sarcoma) 
had to be made. An examination of the blood showed its components 
to be perfectly normal. The operation, performed on the 24th of June, 
1887, presented no difficulties. The pedicle was ligated with two silk 
ligatures covered with peritoneum, and dropped into the abdominal cavity. 
The spleen measured 22:14:10 cm., and weighed over 2 kg. It was 
permeated with lympho-sarcomata, which formed, on its surface, flat 
prominences of a light grey color, about the size of a mark, (quarter of 
a dollar). The remaining portion of the spleen was equal in amount, at 
least, to that of a normal organ. The woman was soon dismissed from 
the hospital cured. Her strength increased, and in eight months (she 
had been operated upon during the first month of pregnancy), she was. 
delivered of a large boy, weighing 3,000 gm., without causing any dis- 
turbance of her general condition. 

Case [1.—Mrs. T——, 26 years of age, had felt since the second week 
of her first confinement, an ever-iucreasing weakness and fatigue, in 
spite of a good appetite and the supply of a liberal quantity of nutri- 
ment. There was an appreciable emaciation, as well as a striking pallor. 
The symptoms were accompanied by an enlargement of the spleen, at 
first with great pain, and signs of leukemia soon showed themselves. 
Three months after the confinement, an examination of the blood showed 
the proportion of white to red blood corpuscles to be 1:8. The blood 
had lost its power of coagulation. After eight months more, during 
which time the symptoms of the disease diniinished but little, an extir- 
pation of the spleen, which had been refused up to that time, was under- 
taken at the earnest solicitation of the patient. The operation termin- 
ated without accident. The pedicle was ligated several times and sunken 
into the cavity. Four hours after the operation, symptoms of a danger- 
ous internal hemorrhage occurred, to which the woman succumbed at 
the endjof an hour. The post-mortem examination revealed, beside hem- 
orrhages in the great omentum and the pedicle, a collection of 2 to 2% 
litres of half coagulated blood in the abdominal cavity, the source of 
which could not be positively ascertained. The extirpated spleen meas- 
ured 40:22:12 cm., and weighed 5,980 gm. It presented the usual appear- 
ance of leucaimic spleen hypertrophy. 

In spite of this unfavorable case, Asch does not believe in the hem- 
orrhagic diathesis in leucamia and discards the usual warning, that in 
that disease splenectomy must not be undertaken. The operation should 
be performed before the tumor arrives at a certain size. It is immaterial 


whether the hypertrophy be due to leukemia or any other cause.— 


Schmidt’s Jahrbicher, Bd. 220, No. 12, 1888. 


A New Antiseptic Powder.—‘‘Iodoform has mary objections as an anti- 
septic dusting powder in operations, not the least being its unpleasant 
odor. Then it has been found by experiment that its germicidal proper- 
ties are not so great as were at first supposed. In all my future opera- 
tions I intend using a mixture of one part of bichloride of mercury 
with 1000 parts of oxide of zinc.’’—DR. MORTON, in Philadelphia Medical 
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Examine the Urine Before Operating.—Dr. Morton says (//i/a- 
delphia Medical Times), I make it an invariable rule to examine the 
urine of every patient on whom I am going to operate, except of course, 
in cases of emergency. The presence of albumin or sugar largely influ- 
ences my prognosis. 


Medico-Legal Aspects of Some Injuries to the Spinal Cord.—- 
ERICHSEN teaches, that there are two opposite and distinct conditions 
produced in the spinal cord by injuries. In one there are all the usual 
and visible effects of traumatism, elsewhere—laceration of tissue, hem- 
orrhage into the spinal carnal or substance of the cord and inflammation 
of thé cord and membranes. In the other there are no definite structural 
changes, but only that condition which he describes under the term 
“anemia of the cord,’’ and which he himself admits can only be inferred 
and is not a well proved pathological fact. Cases of the first class, viz: 
Those in which definite structural changes are produced, always give 
rise in his opinion, to definite symptoms and are easily recognizable 
pathological states. In his idea of the gross pathology we find nothing 
essentially different from the older pathologists. Thus we find him 
describing the condition produced by myelitis as softening of the cord, 
notwithstanding the fact that modern investigation has shown that 
inflammation does not always produce softening, and that the latter may 
exist without myelitis.—(Gowers.) Grosser structural lesions are not 
the condition, however, which have given rise to conflicts of medical 
evidence. It is upon Erichsen’s description of the second class of cases, 
viz: Those in which there are no visible structural alterations, that 
the greatest and most numerous claims for compensation have been built 
up. Itis well, therefore, in view of the conflicts of opinion which have 
arisen, carefully to examine the evidence as to the existence of this 
second class of cases, described under the term ‘‘anemia of the cord.’’ 
DANA in his latest writings asserts: ‘‘Chronic spinal anemia can 
hardly be placed in the category of distinct spinal affections.’’ Gowers, 
in his work just from the press, embodying the results of original and 
exhaustive research says, in discussing anemia and hyperemia of the 
cord: ‘The condition of the vessels of the spinal cord after death affords 
no indications whatever of their state during life. * * * 
Local variation occurs only in the local hyperemia which attends 
inflammation and the anemia which results from pressure: Hence the 
occurrence of variations in the state of the vessels of the cord and the 
effects that such variations may produce are matters of inference from 
symptoms observed during life; symptoms that are themselves open 
to various interpretations. ad * .%* + We Bnew nothing. of 
anemia of the cord as‘an independent condition; nevertheless volumes 
might be filled by the collected descriptions of the varieties and 
symptoms, descriptions in which the unrestricted play of ‘‘scientific’’ 


‘fancy has elaborated a symptomatology for the separate conges- 


tion of every part of the spinal cord.’’ In the face of these 
modern views, what weight shall be attached to the opinion on 
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matters of obscure pathology of a writer, who not himself a 
specialist in neurology, nor possessed of any of the recent methods of 
investigation, nevertheless lays down such positive dicta. Views which 
when published in 1866, remain, according to his statement in the 
latest edition, ‘‘substantially unchanged today.’’ Within recent years 
the minute and gross pathology of the spinal cord have been almost 
entirely rewritten. Intelligent description of the structural changes 
which occur in the cord in disease and injury are impossible without refer- 
ence to the investigations of Charcot, Brown-Sequard, Gowers and Bram- 
well. Yet most of these investigations have been made since the publi- 
cation of Erichsen’s treatise, and therefore find no place in this system 
of pathology. Spinal concussion, when used as Erichsen teaches, is a 
condition built up almost wholly of subjective symptoms. This renders 
malingering easy. To illustrate, a man who fears his back has been 
injured in an accident, consults a lawyer as to the liability of the corpo- 
ration or individual for the occurrence of the accident. ‘The lawyer sends 
the claimant to a physician, who goes over the ground very carefully 
with the claimant and asks him if he suffers from such and such symp- 
toms, and in order that there may be no mistake about it, gives the 
claimant a written statement of the symptonis usually occurring in well 
marked cases of spinal concussion without structural lesion. ‘lhe claim- 
ant, even if he be an honest man, after carefully questioning himself, 
discovers that he has become the possessor of an inaptitude for business, 
a mental disquietude, a pain in the back, etc. If he be a dishonest man, 
he studies his chart and has a stock otf symptoms on hand when interro- 
gated as to his condition, and in his business, it is ‘‘no trouble to show 
goods.’? The writers of this paper wish to emphasize the importance of 
careful and not superficial investigation, and do not believe that the 
dogmatic precision of an old and inferential pathologist which conflict 
with modern .pathological views, should give answer to the questions 
arising in alleged injury to the spinal cord.—JAMES BuURRY, M. D. and 
E. W. ANDREWS, M. D., in The /ournal of the American Medical 
Association. 


OPHTHALMOLOGY, OTOLOGY AND LARYNGOLOGY. 
By WM. ELLERY BRIGGS, M.D., Sacramento, Cal. 


Spasms of the Glottis of Nasal Origin.—DR. RUAULT discusses the sub- 
ject in the Archives de Laryngologie et de Rinology. He says that 
lesions of the nasal mucous membrane such as polypi and hypertrophic 
rhinitis may provoke reflex spasms of the glottis, which in some instances 
becomes so serious as to necessitate tracheotomy. ‘These fits of dyspnea 
may continue to recur if treatment is not directed to the intranasal dis- 
ease but are quickly overcome under appropriate local measures. 
Women, and particularly those inclined to hysterical symptoms are pre- 
disposed to this affection. The spasms may, however, be found in 
patients of either sex and in those who have never shown any symp- 
toms of hysteria. They are even met with in children. Usually bron- 
chial spasms can be noticed at the same time that the spasms of the 
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And even during the intervals a more or less marked 
spasmodic condition of the whole respiratory apparatus may be observed. 
Vocal complications are also due to the spasms within the larynx. The 
prognosis is favorable if the origin of the trouble is recognized. A diag- 
nosis is made by exclusion of other causes of glottic spasm, by rhinos- 
copic examination, by touching the parts with a probe and by the local 
application of cocaine. The treatment of the immediate spasm should 
be by the local use of cocaine, the administration of chloroform, or by 
performing the operation of tracheotomy if the life of the patient is 
menaced. Tocure the trouble treatment must be directed to the nasal 
disease.— Union Meédical, Dec. 18th, 1888. 


¢ 


The Local Treatment of Diphtheria by Vlemink’s Solution or Sulphu- 
ret of Calcium.—Dr. G. E. HUBBARD, of New York, has been using this 
solution during the past two years with great satisfaction. It is prepared 
as follows: Take, of lime, one part; sulphur, two parts; water, twenty 
parts. Slake the lime with some of the water, then add the remainder, 
and the sulphur ; boil to twelve parts and filter. He uses the clear solu- 
tion undiluted, as a spray, every half hour until the disease is under con- 
trol, and then at longer intervals. With very young children it may be 
best to add a little water to the solution at first, until one is satisfied that 
it does not irritate the tender mucous membrane. The author, almost 
invariably, uses it pure, and has met with such marked success that he 
employs no other local application. He thoroughly fumigates the 
apartments with sulphur, and prescribes such internal medicines as his 
judgment dictates. The principal thing to do is to destroy all the dis- 
ease germs as early as possible. With this spray, even sparingly 
applied, the diphtheritic patches undergo a change in a few hours. The 
temperature soon subsides, and a general improvement in the condition 
of the patient takes place almost from the first application. In some 
cases the patches entirely disappear in a day. Used early it will be 
effectual in arresting systemic poisoning, and sooner or later the mem- 
brane will detach itself. The patient should be prevented from swallowing 
the membrane. Gentle manipulations will sometimes remove it without 
irritation. He believes that the solution does much toward preventing 

constitutional infection by being taken into the patient’s stomach. Its 
stimulant, laxative, and somewhat diaphoretic and diuretic action are 
quite marked.—Medical Record, December 15th, 1888. 


a 


Asepsis and Antisepsis in Ophthalmology.—Dr. ABADIx affirms that 
asepsis is much more important than antisepsis. He is in the habit of 
boiling everything, such as instruments, solutions for bathing the eye, 
dressings, etc., that he uses in operating. Boiling does not injure the 
instruments, while it destroys the microbes present. Washing is done 
with distilled boiled water or boiled boric solution. The conjunctival 
cul-de-sac should be thoroughly cleansed before the lids are returned to 
place, as it has been proved that it is a receptacle for microbes. If, in 
spite of these precautions the corneal wound should become infected and 
threaten suppuration, it is best to touch the borders of the incision every 
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twelve hours with a galvano-cautery at a white heat. In this manner the 
suppuration is arrested. He compares the certainty of this method of 


treatment to the use of nitrate of silver in purulent conjunctivitis.—Bwi- 
letin Gen. de Thérapeutique, Nov. 1888. | 


Glycerole of Boracic Acid in Auditory Furuncles.— 
kK Acid. Borac., oe ee ee 
Cocain. Hydrochlor., - - ee 
Glycerin. Pur., - - - - “Io M. 
Sig.—Use 2 to 4 times daily or more frequently if necessary in the audi- 
tory meatus.—MyotT in Sulleiin Gen. de Thérapeutique, Nov. 1888. 


The Treatment of Chronic Purulent Otitis Media.—J. Kasse. (Xor- 
respondenz-blatier des Allgem. artzl. Vereins von Thirengen, 1888, No. 
9.) believes that infection plays the principal part in the production of 
purulent middle ear inflammation. The infection may take place through 
the meatus or the Eustachian tube. The connection of middle ear dis- 
ease with pathological conditions of the nasal cavity is particularly 
dwelt upon. The theory of the development of purulent ear disease 
from catching cold must, according to the author, be superseded by the 
belief that specific or mixed microorganisms are the etiological factors. 
In acute middle ear inflammation the effort should be made to prevent its 
becoming chronic with the resulting and dangerous complications. This 
is to be done during the stage of exudation by paracentesis of the drum. 
He makes the incision in the posterior segment between the upper and 
lower quadrants. This point is easily reached and important parts of 
the membrane are not touched. The portion beneath the handle of the 
malleus is not a favorable point for operation, as the perforation heals 
badly and may cause the growing together of the malleus and promin- 
tory. The middle cavity should be cleared of discharge by Politzer’s bag 
after perforation. The further treatment consists in injecting a % per 
cent. carbolic solution into the middle ear several times daily and care- 
ful cleansing by syringing with sterilized water. Spontaneous rupture 
will be followed by good results under the same treatment when the 
perforation has taken place in a favorable position and not without exces- 
sive loss of tissue. In chronic middle ear discharge the author advises 
thorough cleansing with antiseptic solution, the injection of sublimate 
alcohol (dilute alcohol 1000, sublimate 1.) If this does not attain the 
desired result an operative procedure should be undertaken and he 
advises, especially in caries, excision of the drum and small bones, an 


operation that he has performed more thana hundred times—-Centralblatt 
E Chirurgie, Dec. 15, 1888. 


Tenotomies for Correction of Heterophoria.—DR. DAVID WEBSTER 
presents the result of his experience in forty operations for the correc- 
tion of lost coordination in the ocular muscles. Most of the patients 
were more or less benefitted—some only temporarily, some permanently. 
Four patients operated upon were epileptics. The epilepsy was not 
cured in any case, though the fits were temporarily suspended in one. 
There was some improvement reported in the condition of two chronic 
patients operated upon. He has formulated his conclusions as follows: 
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(1) No person should have a tenotomy performed simply and solely 
because he is the subject of heterophoria; that is, unless some annoying 
symptom, local or general, is present, that may be due to want of har- 
mony in the action of the ocular muscles. There must be a reason for the 
operation in addition to the existence of the condition to be corrected. 
(2) Very slight degrees of heterophoria may, and should be corrected, 
when troublesome symptoms exist which may be due to the too great 
use of nervous force in coordinating the eyes. (3) It is well that all 
other means affording any prospect of relief should be tried before resort- 
ing to a tenotomy, although no time should be lost by unnecessary dila- 
tory treatment. (4) Tenotomies for heterophoria should always be per- 
formed under cocaine, so that the effect of the operation may be actually 
measured and properly limited. (5) In judiciously selected cases, where 
the operation is properly performed, the average results will be quite 
as satisfactory as the result of most other surgical operations.—Vew 
York Medtcal Journal, Jan. 5, 1889. 


DERMATOLOGY AND VENEREAL DISEASES. 
By G. L. SIMMONS, JR., M.D., Sacramento, Cal. 
And D. W. MONTGOMERY, M.D., Professor of Pathology, University of California, San 
Francisco. 

Treatment of Syphilis—FOURNIER says it would be labor lost to 
attempt to review all the different preparations which have been used in 
the internal treatment of syphilis, from the pills sent by Frederick Bar- 
barossa to Francis I., down to the peptonate and salicylate of mercury 
of our own day. Of all this host of preparations, there are but two 
great remedies, viz.: the bichloride and the biniodide of mercury. Our 
preference should not lead us to exclude either of these drugs, but 
rather to choose the one or the other, according to the peculiarities of the 
case. Keeping this in mind, we shall look at their advantages and dis- 
advantages from three points of view: (1.) Their action ou the salivary 
glands. (2.) Their action on the gastro-intestinal system. (3.) Their 
therapeutic action. The sublimate is less liable to salivate than the bini- 
odide, the biniodide being also more irritant to the gums, and more likely to 
cause stomatitis. There is a marked difference here between the two 
sexes ; women being much more liable to these disagreeable effects than 
men. Bichloride of mercury, on the other hand, is a violent, jrritant 
poison for the gastro-intestinal system, and often leaves a peringnent 
dyspepsia, if given in full doses—and here, again, women are much more 
susceptible than men. The action of the biniodide on the gastro-in- 
testinal canal is quite different ; being in general tolerated, and when it 
is not, it is usually not the stomach, but the intestine that suffers, (colics 
and slight diarrhea), and there is no consecutive dyspepsia. It gives 
rise to two forms of diarrhea: one which you may call an initial diarrhea, 
occurring during the first few days of treatment, while the patient is 
becoming accustomed to the drug, but which does not persist; the other, 
which may be called intercurrent diarrhea, occurs from time to time dur- 
ing the course of treatment. Although physicians are divided in their 
opinion of the therapeutic value of these two drugs, some preferring one 
and some the other, I must say that I prefer, generally the biniodide, 
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because a more intense action can be obtained, on account of the larger 
dose which can be given, and, furthermore, its relative gastro-intestinal 
tolerance alone, is sufficient to make me prefer it before the other more 
irritant drug. The three following conclusions may be drawn from what 
we have already said: (a) No exclusive preference to be given to either 
drug. (6) The drug to be chosen according to the indications in the case ; 
if the mouth is in a bad condition prescribe the sublimate; if the stomach 
is irritable, and susceptible, the biniodide. (c) If there be no special 
indication for either, then prescribe the biniodide, because it is better 
borne than the sublimate, and because intolerance of the mouth is not 
so frequent as gastro-intestinal intolerance. He has seen ridiculously 
small doses of these drugs given—doses which are wholly incapable of 
producing any therapeutic effect. Of the-bichloride of mercury half 
a grain a day is an average dose for a man, and for a woman a third of 
a grain—from smaller doses no effect is obtained. One and one-half 
grains up to one and three-quarter grains of the biniodide is an avetage 
dose a day for a man, and for a woman from three-quarters to one grain. 
These are average doses ; the doses for individual cases must be regulated 
by the therapeutic effect obtained.—Gazette des Hopitaux, Nov. 8, 1888. 


Mycosis Fungoides.—In the Wiener med. Wochenschr., No. 19, 1888, 
KAPOSI reports a case of inycosis fungoides, which he believes supports 
his opinion that the disease is a pecpliar form of sarcoma of the skin, 
because there were found, at the autopsy, metastatic growths in the 
internal organs having the same histological structure as the lesions of 
the skin.—Centralblatt f. klintsche Medicin, No. 47, 1888. 


Treatment of Pemphigus.—PRoF. STRUMPELL, (Miunchner med. Woch- 
enschrift), has used salicylate of soda and atropine internally without 
effect in a severe case of pemphigus, accompanied with fever. The treat- 
ment was then changed; the bullz were opened as soon as they appeared, 
then a hot bath was given lasting from one to two hours, and on coming 
out of the bath the raw surfaces were either powdered with salicylic acid, 
or compresses soaked in bichloride of mercury solution (1:2000) applied. 


The patient made a good recovery. No bacteria were found in the serum 
from the bullee.—Union Medical, Oct. 30, 1888. 


Purpura.—Dr. WM. OSLER has reported two cases of purpura asso- 
ciated with articular, gastro-intestinal and renal symptons. The first case 


was purpuric urticaria, associated with severe colic, and acute inflamma- 


tion of the kidneys, from which last affection the patient died in about 
six weeks. The second case had a severe purpuric eruption of the skin, 
colic, and acute Bright’s disease—the whole course of the affection last- 
ing about four wceks and ending in recovery. The author believes that 
these cases ought to be classed under purpura rheumatica, of which dis- 
ease they are the most grave forms, and that the articular affection is, 
perhaps, not truly rheumatic, but is analogous to that occurring in hemo- 
philia and scurvy. He thinks that the close relationship existing between 
certain of these purpuric affections and urticaria, erythema nodosom, 
and angio-neurotic edema favors the idea that possibly they are all caused 
by the same poison, (perhaps a product of faulty chylo-poietic metabol- 
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ism).—New York Medical Journal, December 22, 1888. [I have long 
been of the ‘opinion that these diseases are caused by some poison 
elaborated probably in the intestine. In these days of bacteriological 
research we are very apt to attribute all diseases to microorganisms, and 
we have now even the microbe of rheumatism. I believe that the cause 
of rheumatism will be found not in the bacteriological, but in the 
chemical laboratory.—D. W. M. | 


Exfoliative Dermatitis ——RoBERT LEUDET reports a case of exfolia- 
tive dermatitis occurring in a woman suffering from Bright’s disease. 
The chronic nephritis came on during pregnancy, and at one time dur- 
ing the course of the disease, there was general edema, as well as abdom- 
inal dropsy, but after the supervention of the dermatitis the edema disap- 
peared, and the dropsy markedly decreased. The disease began on the 
lower extremities as large, red plaques, and advancing rapidly, soon 
spread over the entire surface of the body, being accompanied by unsup- 
portable itching. The plaques persisted about ten days, and then gave place 
to an intense scarlatina-like redness of the entire skin, followed by exfol- 
lation of the epidermis in large flakes. The patient died of marasmus 
three months after the appearance of the eruption. The cause of death 
was evidently the skin lesion, the Bright’s disease never. at any time 
having been severe enough to have brought about the lethal result.— 
France Médicale, Oct. 30, 1888. 


MATERIA MEDICA AND THERAPEUTICS. 


By WM. WATT KERR, M. A., M. B., C. M., Professor of Clinical Medicine, University of 
California, San Francisco. 


The Kidney from a Therapeutic Standpoint.—In the A/edical Regis- 
ter, Dec. 1, 1888, PROF. DUJARDIN-BEAUMETZ has a very interesting article 
upon thissubject. After a brief resumé of the anatomy and physiology of 
the kidney, together with a description of the manner in which the quantity 
of the various solids contained in the urine may be ascertained, he passes 
on to show the close relation that exists between such investigations 
and a successful therapeusis. Of all the emunctories whereby miedi- 
cines are eliminated, the most important is the renal. To examine the 
medicines which pass out in the urine, to note the quantity, to note the 
rapidity with which this elimination is effected, to know in what chem- 
ical state they are thus voided, this is to follow, step by step, the action 
of those medicines in the organism. When medicines are introduced 
iuto the system, whether by the skin, lungs or stomach, they enter into 
the general circulation ; then after a time they are eliminated and a large 
quantity of them pass off by the kidneys. Some pass out without any 
appreciable alteration ; such are the sulphates, chlorates, a great number 
of alkaloids, alcohol, etc.; others undergo profound modifications ; these 
are chiefly the citrates, tartrates, and in general the vegetable acids and 
their salts, which are eliminated as carbonates. Certain substances 
undergo a more or less complete oxidation. Such are sulphides, which 
pass out in the urine in the state of sulphates; there are some which 


~  Ocaadental Medical 71mes. 79 


combine with certain elements of the urine, as salicylic acid which is 
eliminated as salicyluric acid. Other remedies are decomposed, and 
while the volatile substances are eliminated by the lungs, the fixed parts 
are excreted by the urine. This is what happens to the terebinthinates, 
and we see, for example, in the oleo-resin of copaiba, the volatile oil 
pass out by the lungs, while the copavic acid is excreted by the kidneys, 
and exercises its medicinal properties upon the urinary passages. Finally, 
other drugs, like rhubarb and senna, in being excreted with the urine, 
give it a special color. Medical writers have tried to refer to physiolog- 
ical laws the rapidity with which drugs are eliminated. through the kid- 
neys, and Gubler has formulated this general rule: That medicinal sub- 
stances are the better accepted by the economy the nearer they are like 
the chemical principles which make part of the organism. According 
to this theory substances which are similar to the constituents of the 
body are more easily retained and slowly eliminated than those which 
are heterogeneous. This rule is by no means absolute. It will be readily 
understood that the perfectness of elimination will, to a very great 
extent, depend upon the condition of the renal tissues, and hence it is 
that in nephritic patients the elimination of medicinal substances no 
longer takes place and toxic phenomena are easily and rapidly pro- 
duced. The danger is greater when the drng is administered hypodermi- 
cally, because it is introduced into the circulation, whereas, when given 
_by the mouth it is carried to the liver, where it may undergo modifica- 
tions. It is on this account that toxic phenomena so readily follow the 
administration of opium or mercury to patients suffering from Bright’s 
disease. In the same manner accidents may follow the use of beer or 


wine, to which salicylic acid has been added to prevent fermentation, by 
persons whose kidneys are less active than usual. 


Incompatible :Antiseptics.—The /ournal de Médicine de Faris points 
out the incompatibility of the following commonly prescribed substances: 
Corrosive sublimate and iodine ; corrosive sublimate and soap; phenic 
acid and iodine; phenic acid and permanganate of potassium ; iodine 
and soap ; salicylic acid and soap; salicylic acid and permanganate of 


potassium ; oil, soap, or glycerine, and permanganate of potassium.— 
Medical News, Dec. 1, 1888. 


Strophanthus as a Diuretic.—The diuretic influence of this new remedy 
seems to be well established. A communication on the subject was 
made to the Société de Biologie, Paris, by Dr. Lemoine, in which he 
stated that of all the effects produced by the drug, polyuria was, in his 
experience, the most constant. After giving from five to ten drops of 
the tincture to healthy persons the amount of urine voided daily was 
almost doubled, and there was a similar increase in cardiac patients 


unless there was complete asystole. The diuresis continued for some 


time after the administration of the drug had been discontinued. The 


diaphoretic effects of the drug were 27z/.—Boston Med. and Surg. Jour., 
Nov. 15, 1888. . 


Chromic Acid in Excessive Sweating.—A circular has been sent to 
all the Prussian army medical officers, advocating chromic acid as an 
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eficient means of checking perspiration. In hyperhidrosis of the feet 
the application of a ten per cent. solution, repeated every three or six 
weeks, is sufficient to prevent any inconvenience from this source.— 
Canada Lancet, December, 1888. 


MEDICINE AND PATHOLOGY. 


By ALBERT ABRAMS, M. D., Demonstrator of Pathology, Cooper Medical College, San 
Francisco, Cal. 


Actinomycosis in Man.—K. PARTSCH reviews the literature so far 
published regarding this affection as it occurs in man. The actinomy- 
ces or ray fungus which causes the disease, has as yet received no 
definite botanical classification. The fungus consists essentially of a 
central part, the mycelium, and springing from the latter in a ray-like 
manner, are club-shaped processes. The latter show a peculiar reaction to 
various reagents. Water will cause them to swell; they are very resistant 
to the action of strong acids, ether andchloroform. They will disintegrate 
when exposed to a high temperature for any length of time. Staining 
with iodine imparts a pale yellowish appearance. Aniline colors will 
stain them, but feebly. The author highly recommends Gram’s method 
of staining. Regarding the development of the actinomyces, our knowl- 
edge is very imperfect; we are not even able to appreciate the relationship 
which exists among the three morphological elements constituting the 
fungus. (fibres, granules and club-shaped processes). The spore nature of 
the granules is only hypothetical and it is still questionable whether the 
club-shaped processes are conidia or degenerated fibres. The actinomyces 
is not a pyogenic fungus. Should suppuration occur in its immediate 
vicinity, it is due to the presence of purulent microbes. The pus originat- 
ing from actinomycotic patches is often of a chocolate color due to hem- 
orrhagic contamination. Partsch, contrary to the observation of others, 
has never been able to elicit a characteristic odor from the pus. The clini- 
cal course of the affection will vary according to the situation of the fun- 
gus; but itis usually manifested by the formation of abscesses. The latter 
aside from the |characteristic microscopic appearance of their contents 
show certain peculiarities; whereas ordinary infectious processes manifest 
a tendency to propagate in the connective tissue between the muscles, the 
actinomycotic new growth infiltrates all the tissues irrespective of kind. 
The further spread of the fungus in the human organism is a direct pro- 


 pagation; its transportation by means of the lymph vessels being impos- 


sible owing to their size. Unlike other infectious processes iteis for this 
reason, that enlargement of the lymphatic glands does not as a rule occur. 
Transportation of the fungus can occur by means of the blood vessels 
when the latter have been involved in the ulcerative process. When the 
thoracic cavity is the habitat of the fungus, we find all the symptoms of 
a chronic pulmonary affection. The physical signs usually demonstrate 
an infiltration which has undergone reaction. In this connection actino- 
mycosis is likely to be confounded with tuberculosis. Actinomycosis 
spares the pulmonary apices, the favorite seat of tuberculosis. When 
hemoptysis occurs the sputum of actinomycosis resembles that of pneu- 
monia. Finally the differential diagnosis may be made by the absence 
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of the bacillus tuberculosis. 


how, by aspiration, it may be conveyed to the lungs.— Sammlung klin. 
Vortrarge, Nos. 306 and 307. 


Diabetes Mellitus.—PROF. SEEGEN distinguishes two forms of diabetes; 
the one light, in which sugar is found in the urine only when the patient 


ingests starchy food; the other graver, in which sugar is found, even when 
the patient completely abstains from the latter diet. The first form is 
met with as a rule in advanced life, while the graver variety always attacks 
young and middle aged persons. The following table by Seegen, records 
the age at which diabetes presented itself in eight hundred cases: 

In 5 percent. between the ages of I and Io years 


C6 3 ¢¢ C6 ¢¢ IO and 20 ¢ 
¢¢ 16 ¢¢ ¢¢ ¢6 20 and 30 ¢¢ 
¢¢ 24 ¢¢ ¢¢ Ce 30 and 40 ¢¢ 
¢é 30 ¢¢ ¢¢ (¢ 50 and 60 ¢¢ 
¢¢ Io ¢¢ ¢¢ ¢¢ 60 and 70 ¢6 


He has met the disease more frequently in men than in women, the 
proportion being as 7 to 3. The duration of the graver form is generally 
from four to five years. The mild form lasts from ten to twenty-five 
years. In the majorty of cases (ninety per cent.) the nervous system is 
in an abnormal condition. The prognosis may be determined as follows: 
first examine the urine, and prescribe an exclusively animal diet for two 
days, then examine the urine again. If on the second examination no 
sugar: is found, the disease is of the mild form; if, however, traces of 
sugar appear, the disease is more serious. Seegen has never observed an 
absolute cure in 800 cases; 7. €é. when an experimental amylaceous diet. 
will not yield sugar in the urine. In the mild form of diabetes, alkaline 
waters have a favorable action on the elimination of sugar, which lasts. 
for some time after their disuse. In grave cases the alkaline waters and 
animal diet are of no value. Morphine and codeine have only a tem- 
porary action. The elimination of sugar according to this writer is, in 
the light form, due to the hepatic cells which have lost the property of 
acting on starchy foods. In the grave form, sugar is eliminated, 
although the patient may not have ingested amylaceous food, because the- 
combustion of the hydro-carbon does not take place.—Boston Medical 
and Surgical Journal, Dec. 6 1888. PROF. CANTANI specifies diabetes: 
as a constitutional disease, the location of which is in the chylopoietic 
system. The diminution of carbonic acid in the diabetic organism is the: 
result and not the cause of the disease and is owing to an incomplete com-. 
bustion of the carbo-hydrates. The disease is occasioned by an increased 
ingestion of starchy food and sugar, and is rarely of nervous origin. He 
only considers a case cured when repeated indulgence in any kind of diet 


fails to provoke the presence of sugar in the urine.— Wiener medizin. 
Presse, Nov. 11, 1888. 


The prognosis is largely influenced by an 
early diagnosis. In the treatment of this affection the author does not 


suggest anything particularly new. He ascribes the difficulty of con- 
structing a rational prophylaxis to our ignorance of the development of 
the fungus without the organism. Carious teeth demand attention, for 
not only has the fungus been found in them but, Israll has demonstated 
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Hypertrophy of the Mamme in Pulmonary Tuberculosis.—Dr. ALLoT 
has recently studied this subject and finds that hypertrophy of the mamma 
consecutive to pulmonary tuberculosis, usually presents itself in two 
forms. (1) A subacute painful form of an inflammatory character. (2) A 
chronic indolent form. ‘This mammary hypertrophy is not of a tubercu- 
lous nature. The chronic form is attended by an abnormal development 
of the connective tissue in the gland, the presence of which conduces- 
eventually to an atrophy of the glandular substance. It is not a tumor, 
but an interstitial mammitis without a participation of the parenchymatous 
substance.—Gazette Wédicale, Nov. 10, 1888. 


Subcutaneous Salt Injection in Acute Anemia and Cholera Infantum. 
—Dr. M. WEISS after reporting various cases demonstrating the good 
effects of this treatment, concludes as follows: (1) Subcutaneous 
injections of a sodium chloride solution are easily accomplished and by 
observing the necessary antiseptic precautions, absolutely harmless. 
(2) In acute anemia the injections possess a stimulating and life-saving 
measure ; and in cases where intra-venous infusions are contraindicated, 
they may be substituted with success by the injections. (3) The quan- 
tity of the 0.6 per cent. solfition of salt, mixed with a few drops of alco- 
hol or rum, to be injected must be governed by each individual case. 
(4) In chlorotic individuals, a small quantity of the injected fluid is nec- 
essary (about 250 c.cm.) while the blood vessels, owing to their dimin- 
ished calibre and great elasticity, readily accommodate themselves to their 
diminished contents; and it is for this reason that such individuals tol- 
erate a relatively large lossof blood. (5) In acute anemia, the result of 
hemorrhage as occurs in typhoid fever and other infectious diseases, or 
where a degeneration of the cardiac muscle is suspected from any cause, 
the injected quantity must not be large, as a sudden overloading of the 
vascular system, will further incapacitate a. weakened heart. (6) In 
collapse occurring in the course of cholera infantum, injections, from 30 
to 50 c.cm., were found to be stimulating in a high degree; whether lives 
may be saved by this measure in such affections demands further obser- 
vation. (7) In cholera infantum the injections are not to be delayed 
until the symptoms of collapse are marked. Injections are to be’ made 
as soon as symptoms appear and must be repeated as often as they occur. 
(8) Accessory measures of treatment must not be disregarded in the 
above affections when the salt water injections are employed.— Wiener 
medizin. Presse, Nov. 4 and IT, 1888. 


The Motor Activity of the Human Stomach. — Dr. KLEMPERER 
observes that in the examination of the diseased stomach its secretory 
and not its motor activity has received consideration from the physician. 
The secretory activity has for its object the preparation of food in the 
stomach and although important is not absolutely necessary for the or- 
ganism inasmuch as this process can be accomplished in the intesiines, 
Should motor disturbance of the stomach occur, then the food is not 
forced into the intestines and the nutrition of the individual is impaired. 
Clinically motor-insufficiency usually presents the symptomatology pecul- 
iar to gastroectasia although it may occur independently of dilatation. 
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The determination of the gastric activity by means of salol which is 
calculated by the time consumed in the appearance in the urine of 
salicylic acid is claimed by the author to be an inaccurate method. 
Leube calculated the motor activity by allowing the patient to take a 
definite amount of food and considers the activity normal when after 
seven hours, washing of the stomach proves the latter to be empty. 
Klemperer determines the motor power by measuring the quantity of its 
contents discharged into the intestines in a given time. With fool 
owing to its changes and its dilution with mucus and gastric secretion, 


it cannot be recommended for experimental purposes: A group of sub- | 


stances, the fluid fats, are not altered in this manner. Neutral fat gives 
up from one to two per cent. of fat in the stomach and this as well as 
the fatty acids do not undergo absorption in that organ. Olive oil has 
been used by him in determining the motor activity of the stomach. In 
the latter 105 gm. of oil (5 gm. remaining on the funnel and stomach 
tube) are poured, and aspirated after two hours. The larger quantity of 
oil is first removed and the remainder washed with water. The water 
is then filtered from the oil and the latter takén up by ether. In this 
-way the quantity of 011 which passes into the intestines after two hours 
is determined; normally the quantity estimated is from 70 to 80gm. He 
has further determined that the acids of the stomach do not induce motor 
activity; and also that the contents do not pass periodically but continu- 
ously into the duodenum. MHyperacidity of the gastric contents can 
impair its motor activity. Alcohol unless given in large quantities does 
not interfere with the motor power of this organ. The therapeutical 
ageuts recommended for intensifying the motor activity are alcohol and 
strychnine. All remedies act beneficially by influencing the nervous 
centre.—Berliner klin. Wochenschr., Nov. 19, 1888. . 


MENTAL DISEASES AND MEDICAL JURISPRUDENCE. 


By W. H. Mays, M. D.; Professor of Mental Diseases and Medical Jurisprudence, 
University of California, San Francisco. 


Is Communicating Syphilis an Indictable Offense?—A case was 
recently tried in England before a full bench of judges in the court of 
appeal, in which it was decided, by a verdict of nine to four, that it is 
not an unlawful act for a husband to give his wife syphilis. The woman’s 
consent to the act was the chief point in the case. Those who were in 
favor of a conviction urged that had the woman known what would be 
the full consequences of the act she would have resisted. The judges 
characterized the act as abominable, cruel, wicked, foul, atrocious and 
malignant; but this strong language will not help the woman particu- 
larly.—British Medical Journal, Nov. 17, 1888. 


The Betrayal of Professional Confidence.—In Michigan lately a man, 
convicted of rape, appealed for reversal of sentence on the ground that 
it was obtained by a betrayal of medical confidence. It appears that two 
physicians were sent by the prosecuting attorney to examine the pris- 
oner in jail, as to the presence of venereal disease, and that they related 
in court the result of such examination. This, his counsel claimed, was 
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making an unwarrantable and treacherous use of such private informa- 
tion as should ever be held sacred by medical men. The court dismissed . 
the plea summarily, saying: ‘‘It is not claimed that any confidential 
relations existed between defendant and the physicians who examined 
him, or that such examination was made to enable the physicians to pre- 
scribe for him; and the defendant was told at the outset by the physi- 
cians that they had come there at the instance of the prosecuting attor- 
ney, and he voluntarily submitted to their examination. Under these 
conditions we think their testimony was conipetent and proper, and that 
betrayal of privilege cannot apply to cases where no confidential rela- 
tions exist.’,—H. A. R1LEv, M. D., in Philadelphia Medical Times. 


Mania Following Surgical Operations.—The literature of this subject 
has been enriched by an essay by Dr. SHEPHERD in the American 
Journal of Medical Sctences, describing six cases of this rather rare com- 
plication. In each instance mania came on a day or two after operation. 
In four of the cases the patient became wild and boisterous, with strongly 
marked hallucinations. Two died from maniacal exhaustion. A mild 
phase of mental disturbance characterized the other two cases. Iodo- 
form was used in dressing the wound in but two cases, and then but 
sparingly. No history of alcoholic excess was educible in any of the 
patients. Dr. Savage, of London, has reported a number of cases of 
insanity following the use of anesthetics in operations and inclines to 
the belief that the anesthesia 1s generally the cause. 


Sulfonal in the Insomnia of the Insane.—GARNIER, in Le frogres 
Medical, ‘contributes a note on the good results of sulfonal in insane 
persons, as asleep producer. He claims that the best effects follow a 
single massive dose, 30 to 75 grains, which, in the large majority of in- 
stances, proves a better hypnotic than paraldehyde, urethan or chloral. 
No harm resulted from the larger dose. Sphygmographic tracings 
showed no weakening of the heart after it.—/PAz/a. Med. Times, Nov. 
175, 1888. The same result has been arrived at by DR. ALGERI in the 
asylum at Ambrogina, (La Riforma Medica). He considers it of great 
value in the therapeutics of insanity, recording fifteen cases, of mania, 
melancholia, alcoholism, etc., in which sulfonal gave calm and normal 
sleep. He administered from 1} to 4 grams at a dose. 


Abdominal Pressure in Hysteria.—The well-known therapeutic fact, 
that pressure over the ovarian region will sometimes arrest hysterical par- 
oxysms, has been carefully studied by DR. DOKHMAN (fusskayor Med- 
itsina). He points out that, although pressure is made over the region of 
the ovary, it does notseem thatthe ovary has much to do with the effect | 
produced, for pressure on the iliac regions has been proved efficacious in 
male patients. He compares the effect to that produced by compression 


of the carotid artery, which will sometimes arrest a paroxysm.—Lancet. 
—Medical Record. 


Strychnine in Delirium Tremens.—Large doses of strychnine are 
being used in delirium tremens and alcoholism, with a success that 
renders the promotors of the method enthusiastic. (Poston Med. and 
Sure. Journal, Nov. 22.) The originator, LUTON, of Rheims, gives as 
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high as a twelfth of a grain two or three times a day, by mouth or sub- 
cutaneously. DUJARDIN-BEAUMETZ reports uniformly good results 
froin the practice. No toxic effects are produced, but a marked benefit 
ensues. The insomnia, agitation and delirium severally disappear. 
Sleep was in some instances induced, after all other hypnotics had failed. 
The ‘“‘why and wherefore’ of this new method of combatting alco- 
holic delirium is thus explained by Dr. RAmos, of Brazil: ‘‘I believe 
with M. Luton that in chronic alcoholism there is inertia of the excito- 
motor properties of the spinal cord, which enables the patient to tolerate 
large doses of strychnine. In these cases the strychnine has a substitu- 


tive action on the nerve centres, antagonizing the excitant action of the 


alcohol.” 


Inspector of Charitable Institutions.—An official with this title has 
been appointed in Massachusetts, and the Boston Medical and Surgical 
Journal congratulates the profession that a medical man has been chosen 
for the position. It is, says that able exponent of medical thought, a 
distinct advance in lunacy administration ; and we have much to be 
thankful for in having secured a physician, trained by practical experi- 
ence in the hospital care of all classes of the insane, as the agent and 
probably to a large extent the advisor of the Board of Lunacy and Char- 
ity. In-order for the State at large to make use of the judgment and 
administrative knowledge of the superintendents of our asylums, their 
hearty cooperation is essential, and this can best be had through the 
medium of an official who is a fellow-physician. [The creation of a 
Board of Charities for this State has long been in contemplation. For 
the purpose mentioned above, and other reasons, the medical profession 
should be well represented thereon. The reports and recommendations 


of such a body would do much to prevent hap-hazard legislation on 
insanity.—W. H. M.] 


Blistering the Scalp in Meningitis.—Good results are reported by 
MosLER (Deutch. med. Wochensch7., 621.) from blisters applied to the 
scalp in cerebral meningitis, a method employed by him for several 
years. The scalp must be first shaven, and the blister a large one. 


Infantile Paralysis.—Uuder the title ‘‘Poliomyelitis Infantilis or Essen- 
tial Infantile Paralysis,’’ an instructive article is contributed to the A/zenzst 
and Neurologist, by its editor, Dr. C. H. HUGHES. It isan inflammation 
and degeneration of the interior gray horns of the spinal cord, in children 
under four years, seldom coming on in cold weather. It is: as 
common among robust as among sickly children. Gowers is strongly 
impressed with its hereditary nature. It may follow dentition, scarlet fever, 
measles, typhoid-malarial fever, concussion or traumatism. The limbs 
become paralyzed and gradual atrophy may follow. Dr. Hughes recom- 
mends that, in the treatment, the vascular riot be first quieted, the tissue- 
destroying influences, subdued. and then the structural damage repaired 
if not too late. Ergot, belladonna, the bromides and arsenic may be 
given in the early stages, but no strychnine nor the faradic current, rest 
being indicated. The constant galvanic current may be employed with 
benefit in any stage of the disease. 
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Insanity from Head Injury.—In the A/ientst and Neurologist for July, 
this subject is ably discussed by DR. CLEVENGER. He approves of Duret’s 
explanation of conirecoup, as occasioned by the sudden propulsion of 
cerebro-spinal fluid into the fourth ventricle. Spitzka claims that there 
1s a localized lesion of the floor of the fourth ventricle in paretic dementia. 
Frontal head wounds are more likely to produce paranoia. The more 
marked and constant symptoms of traumatic insanity are irascibility, 
violent outbursts of unreasonable anger, and the homicidal or suicidal 
tendency. Epilepsy may supervene, especially if the skull has been frac- 
tured. Traumatic cases are quickly and badly affected by small quantities. 
of alcohol. An amount which before the injury would have had scarcely 
any effect, now makes them maniacal and very dangerous. After either 
a head wound or a sunstoke, alcohol readily congests the brain, and must 
be absolutely avoided. This point has an important medico-legal bearing 
Inebriety is not recognized as a defense for a criminal act, but where from 
a former blow on the head, a morbid change of character and habits can 
be shown, some modifications of defendant’s responsibility must be admit- 
ted. The prognosis of traumatic insanity is unfavorable, the usual termin- 
ation being dementia. Treatment: avoidance of the sun, heat, liquor, 
costiveness, irregular habits, and close application of any kind. Combat 
insomnia with ergot, bromides, sulfonal and derivatives. — 


Insanity as a Ground for Divorce.—During my superintendency of 
the Stockton asylum I was asked on several occasions, by the husbands 
of insane females, whether it was not possible to obtain a dissolution of 
the marriage bond on account of permanent insanity. One presuming 
individual wrote to me that he was prepared to make it to my material 
pecuniary advantage if I would lend him my testimony and influence. 
The law in this matter is plain and well-defined, as any attorney could 
have told them. If either husband or wife were insane at the time of 
marriage, then the marriage may be rendered null and void. Marriage 
is a contract, and no insane person is competent to make a contract. If 
the insanity came on after marriage, the marriage holds good. The man 
whose wife is held permanently in an asylum as an incurable dement, 
may look upon it as a great hardship to be yoked to her for life, but this. 
is merely one of the misfortunes liable to occur in any relation of life. 
There are other disasters that may overtake a man and ruin his hap- 
piness, that are even worse than insanity, and from which there is 
equally no recourse; as, for instance, a bad daughter, a vixenish wife, a 
defaulting son; they are troubles which cannot be foreseen and must be 
borne with philosophic resignation. Marriage is too important an insti- 
tution, holding the fabric of society together, to be dissolved merely 
because it does not turnout just as expected. But if it can be shown 
that either party was mentally perverted at any period before marriage, 
the validity of the act may be called in question, particularly if proof of 
recurrent insanity or hereditary feebleness of intellect can be adduced. 
In cases contested on this ground much depends onthe duration of the 
ante-nuptial lucidity; and the character and frequency of the alleged 
former attacks of derangement. It would be unjust and wrong to say 
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that the mental status of a person who has once been insane is open to 
doubt ever afterward, but it is well known that after more than one 
attack of mental disease the brain seldom regains its integrity.—W. H. M. 


PUBLIC HEALTH. | 
By W. R. CLUNESS, M.A., M.D., Sacramento, Cal. 


Mortality.—The deaths registered in 78 town districts of the State dur- 
ing the past month, in a population of 710,000, correspond to an annual 
rate of 15.56 a thousand, the total mortality having been 921. 124 deaths 
were due to zymotic diseases, giving an annual death rate of 2.09 a thou- 
sand. Of these 57 were due to diphtheria, 36 to typhoid fever, 7 to 
cerebro-spinal fever 5 to remittent fever, 4 to typho-malarial fever 
(so called), 4 to whooping cough, 3 to scarlet fever, 2 to small-pox, 
3 to diarrhea and dysentery, and 3 to cholera infantum. 269 deaths 
were due to diseases of the respiratory organs, giving an annual rate of 
4.54athousand. Of these 139 were due to consumption, 91 to pneumonia, 
31 to bronchitis, and 8 to pulmonary congestion; 68 deaths resulted 
from disease of the heart. The average annual death rate from all 
causes, occurring in the ten largest cities and towns in the State, and 
representing a population of 546,000, was 15.73, being a fraction less 
than the death rate for the month throughout the State. The highest 
rate for the month, occurring in cities having a population of 10,000 or 
more inhabitants, was reported from Sacramento, the rate having been 
18.80 athousand; the lowest was attributed to San Diego, the rate having 
been but 3.30. 


METEOROLOGY. 


By J. W. ROBERTSON, B.A., M.D., Assistant Physician to the State Asylum for Insare, 
Napa, Cal. 

Monthly Bulletin (Signal Service U. S. A.) for December.— Weather - 
Less than the usual number of storms appeared on the Pacific Coast 
during December, but those, as a rule, were well defined, and occurred 
in lower latitudes than usual. Asa result, the number of days in which 
rain fell has been slightly in excess of the normal number in California, 
while in Oregon and Washington Territory there has been an unusual 
amount of fair weather. 

Temperature.—The mean temperature for the month was slightly above 
the normal December temperature in all the Pacific Coast districts. The 
departures were small in all cases, however, the greatest, four degrees, 
occurring in Southern Oregon. Mean monthly temperatures at selected 
stations are as follows: Olympia, W. T., 42°; Portland, Or., 44°; 
Roseburg, Or., 46°; Red Bluff, Cal., 43°; Satramente, 43°; San Fran- 
cisco, 52°; Los Angeles. 55°. | 

Rainfall.—In- California the rainfall has been in excess of the Decem- 
ber rainfall, while in Oregon and Washington Territory it has amounted 
to but little more than one half the usual amount, except in eastern 
Washington Territory and northeastern Oregon, where the departures 
from the normal are small. 
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JAMES H. PARKINSON, L. R. C. S. I, EDITOR.. 


COMMUNICATIONS are invited from all parts of the world. When necessary to elucidate 
| the text, illustrations will be furnished without cost to the author, 


SACRAMENTO: FEBRUARY, 1880. 


THE TWENTY-EIGHTH SESSION OF THE LEGISLATURE. 


The Twenty-eighth Session of the Legislature, which commen- 
ced Jan. 7, 1889, has, so far, been very prolific of bills, several of 
which have some interest for, or directly concern the profession. 
The Governor’s message contained several judicious and important 
recommendations on matters of professional interest. The work 
of the State Board of Health during the past two years was duly 
acknowledged, and the suggestion made that its authority be 
eXtended and further powers granted. The question of guarding 
against the introduction of epidemic disease, which has already 
attracted the attention of the Executive, was properly treated. It 
is as yet too early in the session to announce that anything has 
been accomplished, but we understand that the outlook for much 
needed legislation on matters affecting the sanitary welfare of the 
State is tairly promising. The profession is fortunate in having its 
interests in charge of experienced legislators, Dr. Briceland, of 
Shasta, in the Senate, and Dr. Matthews, of Tehama, in the 
Assembly, being..practising physicians. 

Amongst the multitude of bills that have been introduced, we 
select the following as having some interest for our readers: Bills 
in relation to seduction are quite numerous. Senate Bill 70 
repeals the Act to punish seduction, while Senate Bill 69, by 
the same author, amends Section 1110 of the Penal Code, by add- 
ing that no conviction can be had on the unsupported testimony 
of the female. Assembly Bill 220 has a very worthy object, but 
we fear that it will be difficult to enforce. It provides that the 
seduction under promise of marriage of an unmarried and pre- 
viously chaste female under the age of twenty years, and the sub- 
sequent refusal to marry is punishable by a maximum imprison- 
ment of two years and a maximum fine of $5,000. Senate Bill 
150 raises the age of the female with whom, when not the wife of 
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the perpetrator, it is rape to have sexual intercourse, from ten to 
eighteen years. Senate Bill 153 amends Section 2211 of the 
Political Code, relating to the commitment of the insane, in pro- 
viding that the accused may be granted a trial by jury, as in civil 
cases, counsel to be assigned by the Court, and the usual for- 
malities complied with. If the jury find for the accused he shall 
be discharged ; if against him, he is committed under the usual 
restrictions. Senate Bill 190 provides for the establishment of a 
branch insane asylum at Ukiah, to be known as the ‘‘Mendocino. 
State Asylum.’’ The Act is quite lengthy, including several mat- 
ters not strictly pertaining to the subject. Assembly Bill 62 pro- 
vides for the erection and management of a State Hospital for the 
Insane in Southern California, or more properly speaking, in Los 
Angeles, San Bernardino or San Diego counties. Assembly Bill 
103 appropriates $2,000 for repairs at the Napa Insane Asylum. 
Assembly Bill 186 amends the Act providing for the government 
and management of the California Home for the care aid training” 
of feeble minded children, and Bill 187 provides a permanent home 
for the same, by appropriating $75,000 for the purchase of a site 
and $120,000 for the erection of buildings. Assembly Bill 30 pro- 
vides for the establishment of a State Reformatory for juvenile 
criminals (under 18 years). This Reformatory shall include a 
department for Criminal Insane. Assembly Bill 135 amends Sec- 
tion 1388 of the Penal Code, relating to the probationary treatment 
of juvenile offenders, by making it more specific. Assembly Bull 
161 amends an Act to prevent the sale of intoxicating drinks to 
minors, by raising the age from 15 to 21 years. Assembly Bill 23 
relates to the employment of minors, and regulates their hours of 
labor. Senate Bill 11 provides for the proper sanitary condition 
of factories and workshops and the preservation of the health of 
the employes. Water closets, ventilation and healthy workshops 
must be maintained. Suitable seats for females employed in mer- 
cantile establishments, with the privilege of using them when not 
necessarily engaged, are included. 

Senate Bills 88, 89, 90, 91, 92, 93, 94 and 95 have been intro- 
duced by Dr. Briceland, and by Dr. Matthews in the Assembly. 
These bills have been drawn up and endorsed by the State Board 
of Health, and include some that met with an untimely fate two 
years ago. Bill 88 amends Section 3062 of the Political Code, by 
making it mandatory upon the Supervisors to appoint a Health 
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Officer with the requisite powers, in every town of 500 or more 
inhabitants. A new section is added empowering the State Board 
of Health to bring suits against Boards of Supervisors neglecting 
to comply with these provisions, or to appoint the Health Officer. 
Bill 89 combines Sections 3077 and 3084 of the Political Code, 
making them more specific. Bill 90 amends Section 378 of the 
Penal Code by specifying that it is a misdemeanor to fail to keep 
a register of births, marriages or deaths, or to report to the State 
Board of Health, or to disobey the rules made in this connection 
by any health authority. Bill 91 amends Section 3077 of the 
Political Code by making persons charged with registering mar- 
riages, births or deaths, file each month with the County Recorder, 
a copy of their register. A compensation of twenty-five cents for 
each entry is awarded to the person filing. Amends 3078, allow- 
ing parents same compensation. Amends 3080 by compelling the 
County Recorders to report monthly to the State Board of 
Health. Amends 3082 by allowing the District Attorneys to 
retain half the penalty in case of suit for noncompliance with the 
act. Bill 92 is to encourage and provide for a general vaccination in 
the State, by making it the duty of School Trustees and School 
Boards: (1.) To exclude from the public school every person who 


has not been vaccinated. (2.) To provide for the vaccination of 


those unable to pay. (3.) Toreport to the State Board of Health 
annually, the number in each school district between the ages of 
five and twenty-one years who are vaccinated and those who are 
not. Bull 93 amends Section 377 of the Penal Code by defining 
particularly the offenses under it. Bull 94 added two sections to 
the Political Code, creating the office of State Sanitary Inspector 
at an annual salary of $3,000, with travelling expenses, and 
that of State Veterinarian, with asalary of $2,000 and travelling 
expenses. These officers to be appointed by, and to be under the 
authority of the State Board of Health. We understand that 
this bill has been withdrawn in favor of Senate Bill 128. Bill 95 
appropriates $20,000 as an emergency fund for the use of the 
State Board of Health, under ample safeguards. 

Senate Bill 127, to regulate the practice of veterinary medicine 
and surgery in the State of California, is a step in the right 
direction, but is so very lax in its provisions that it is certain to be 
inoperative. No person may practice veterinary medicine unless 
he have a diploma which has been registered in the office 
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of the Clerk of the county in which he resides. Penalties 
are provided, but as there is no one charged with looking after the 
matter, it will probably become a dead letter. Senate Bill 128 is a 
lengthy measure, amending Section 2979 ot the Political Code and 
making it the duty of the State Board of Health to investigate 
outbreaks of infectious diseases amongst domestic animals, and 
to take measures for their suppression. It provides for the 
appointment of a State Veterinarian and assistants, the former by 
the Board, the latter by the official. Nosalary is fixed, but a fea 
diem of $10 and travelling expenses is mentioned. This matter 
is one that does not strictly concern the State Board of Health 
and simply means a great deal of extra work without any addi- 
tional compensation. We do not believe that the appointment of 
a Veterinarian on a fer diem will prove as satisfactory as one on a 
permanent salary, who would devote all his time to the work. The 
withdrawal of Bill No. 94 destroys the prospect of having a State 
Sanitary Inspector. This much-needed official would have relieved 
the Board of a great deal of gratuitous, though necessary labor. 
Assembly Bill 121 is a useful measure and one that should long 
since have become a law. It is entitled ‘‘An Act to Regulate the 
Practice of Pharmacy and Sale of Poisons.’’ It provides for the 
appointment by the Governor of a State Board of Pharmacy, to 
hold office for four years. The office of the Board is to be located 
in San Francisco. After the usual retrospective period they shall 
examine all persons proposing to practise pharmacy in the State. 


Provision is made for the filing of prescriptions, and for the non- 


renewal of such as contain narcotic or poisonous drugs when for- 
bidden to do so by the prescriber. The principal poisons, includ- 
ing) the oxytoxics, are scheduled, and their sale when not 
prescribed is forbidden, except under certain excellent restrictions, 
amongst which is a careful record of the sale. The bill has many 
elements to recommend it, and none which should militate against 
its passage. 

Bill 166 amends Section 467 of the Penal Code, relating to car- 
rying deadly weapons, by omitting the word ‘‘intent to assault,’’ 
and making it an offense to have them merely concealed on the 
person. Bill 170 would add a new section specifying the weapons 
and the punishment, and exempting travelers, actually engaged in 
making a journey. 
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WHITE’S PHYSIOLOGICAL MANIKIN—AD NAUSEAM. 


We are compelled to reopen this unsavory subject in conse- : q 
quence of the receipt of a communication which we publish else- : , 
where. This letter which gives us the lie in italics, and also impugns i 
the veracity of the information upon which our former publication 
was based, demands that we should furnish incontestible evidence | 
in support of our position. We may state at the outset that we il 
took up this matter, believing that there was something crooked a 
about it, and supposing that this crookedness rested with the 
agents, we placed the facts in our possession before James T. 
White & Company, and received in reply the letter which 
appeared in our last issue. This letter in a measure evades the 
point which we had raised, by ignoring the $35.00 figure and stat- 
ing that the price had been made $50.00 on the Pacific Coast, of 
which fact the New York firm were aware and with which they 
agreed. 

In their communication of Jan. 7th, Messrs. White & Co. i 
state: (1) Thatthere are four editions of the Manikin. (2) That . ] 
the medical edition is put up in two forms. (3) That the order i 
blank quoted by us has no application whatever to the edition iq 
being sold on the Pacific Coast. (4) That our statement that they | 
were selling through authorized agents a medical edition which is 
not what it purports to be, is false. (5) That they were charg- | 
ing $50.00 for an article that could be bought for $35.00 was also i 
false. These propositions we shall proceed to discuss seriatim. q 

We shall admit at the outset that there are four editions of the 
Manikin, and that the medical edition is put up in two forms.! In i 
doing so we will ask our readers to consider how they are to iq 
ascertain these facts. How does any physician know that the Mani- | 
kin shown him by an alleged agent of James T. White & Co., is No. 
I, 2, 3, or 4 of the four editions, or to which of the medical editions it 
belongs. These important details have not been mentioned by 
any agent who has been in this city, nor are they alluded to in 
either of the printed circulars before us. This simply shows the 
enormous field which is open to an unscrupulous canvasser. 
Further there has been no proof furnished that any of the can- 


1 ‘T’he first ‘‘Medical Edition’’ was on card board, like the school edi- 
tion, but with a few more plates added. Subsequently some of the plates 
were redrawn and enlarged and a case was provided, the edition being 
called the ‘‘Cabinet Edition.”’ 
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vassers are really accredited agents. Thus the agent Pugh, who 
made sales in this city, has been denounced by the latest arrival in 
very unmeasured terms. Regarding the third proposition, that 
the order blank has no application whatever to the edition being 
sold on the coast, we produce the following evidence: This blank 
which is known as the ‘‘cash order blank,’’ and a second, the 
‘‘installment order blank ’’ weresupplied by Messrs. White to an 
agent doing business for them. The figures on each of these 
blanks are $35.00, and the edition is spoken of as the ‘‘ medical 
edition.’’ The sales to be made on these blanks were in Washing- 
ton Territory, and Messrs. White stated that the prices could be 
made ‘‘$40.00 and $35.00 cash.’’ In this letter the firm refer to 
the Manikin as their Manikin and the medical edition, but there is 
no mention made that it is any other than the copy which was 
sold in Sacramento fof $50.00. Allusion is also made to certain 
printed matter. This we have before us. It is a descriptive 
circular of the Manikin practically identical with a circular enclosed 
in James T. White & Co’s recent letter to us. The paper and 
type are different, four new testimonials have been added, and one 
most offensive and unethical paragraph, ‘‘the Manikin is a source 
of profit ’’ has been omitted; but the subject matter is the same. 
The firm has moved from 337 Broadway to 771. As this change 
has also been made upon their letter heads, we regard it as 
strengthening the resemblance. The remaining descrepancies we 
reproduce below. | 


Former or $35.00 Czrcular. 


It is Equivalent to a $1,875 Manikin.—A French Manikin of this 
size costs $1,875. White’s Physiological Manikin has all the essential 
features of the French Manikin, while it costs but $35.00. It has more- 


‘over one hundred and four distinct surgical operations, besides giving the 


complete auatomy of the human body. 


Recent or $50.00 Circular. 


It is Equivalent to a $1,875 Manikin.—A French Manikin of this 
size costs $1,875. White’s Physiological Manikin has all the essential 
features of the French Manikin, while it costs but $50.00. It has more- 
over one hundred and four distinct surgical operations, besides giving the 


complete anataqmy of the human body. 


In a subsequent communication Messrs. White & Co. state that 
the price of the Manikin (no mention of medical or other edition) 
in California is $50.00 ; that it was $40.00 in New York. The 


price that they were to be sold at in Washington Territory, when 
the agent ‘‘got to wor 


>) 


was $50.00, though previous to that 
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‘‘probably an arrangement could be made to sell them at $35.00.’’ 
It will thus be plainly seen that the Manikins and editions are 
identical, the only variation being in price. The question arises, 
why was the price made $50.00 for California and $35.00 for 
Washington Territory ; this Messrs. White candidly. answer by 
stating that the ‘‘ Dewing Co. (of S. F.) have proved that a large 
sale can be made at $50.00, and we should never think of having 
two prices on the Pacific Coast.’’ It will be impossible for any 
person who can appreciate a joke to avoid smiling when he reads 
James T. White & Co.’s letter in our January issue, and compares 
it with these statements. He says: 


The regular price is $40.00; at which price it is being sold in New York. 
The cost of transportation to San Francisco is very great; the cost of 
shipping from San Francisco is three times as great as on this side, and 
it has always been customary to increase the price of goods when sold on 
the Coast, particularly on the installment plan. We are aware that the 
price has been made $50.00 on the Pacific Coast, and we have only con- 
sidered it a fair addition to the New York price. 


Yet they were prepared to deliver it, freight prepaid, in Wash- 
ington Territory on the installment plan for $35.00; five dollars 
less than the New York price, and fifteen dollars less than the 
California figure. 

In view of the foregoing we find it necessary to withdraw our 
fourth proposition : ‘“That the firm was selling through authorized 
agents a medical edition which is not what.it purports to be.”’ 
That was incorrect, as the Manikins and editions were identical, 
and there was no difference between the $35.00 Washington Ter- 
ritory, the $40.00 New York and the $50.00 California Manikin, 
except the discrepancy in price. We have already clearly shown 
the truth of our fifth proposition: ‘‘That this $50.00 Manikin could 
be bought for $35.00.’ In view of these facts and others in our 
possession we are amazed at the impudence and assurance of the 
firm in denying their own statements, when they must have in their 
possession the originals of much that is before us. We feel that a 
straightforward explanation and an apology to the profession on 
this Coast is demanded. Our readers must bear in mind that the 
price of the Manikin bears no relation whatever to its intrinsic 
value, which, like that of a book, 1s practically 2z/. The publish- 
ers have a perfect right to charge any figure they please for it, or 
to consider azy profit legitimate. They have no right to sell the 
same article in the same territory at several prices, and this is what 
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they have done. The Manikin should be sold at a fixed price in 
all parts of the United States, and the freight or express charges. 
should be paid by the ,purchaser. This would effectually settle 
the disagreeable questions which have arisen on this Coast. We 
again repeat that the profession, having now all the tacts before 


them, should act with great circumspection when investing in this 
article. 


NOTES. 


University of California—Medical Department. 


In consequence of the death of Dr. F. B. Kane the following 
changes have been made in the faculty of the Medical Depart- 
ment of the University. Dr. W. Watt Kerr has been appointed 
to the chair of Clinical Medicine and Dr. D. W. Montgomery to 


the chair of Pathology. The chair of Therapeutics is at present 
vacant. 


The State Society. 


The annual meeting of the State Society will be held in San 
Francisco, commencing Wednesday, April 17th. We understand 
that the various committees are working dilligently and that a suc- 
cessful meeting is promised. The committee of arrangements, 
upon whom much of the success of the meeting depends, consists 
ot the following gentlemen: H. H. Hart, G. J. Fitzgibbon, C. E. 
Farnum, C. C. Wadsworth and W. W. Kerr, all of San Fran- 
CISCO, | 

The Weather at Santa Barbara. , 

In the January, 1888, number of this journal we referred to 
the inaccurate statement of a Mr. Wm. Smith Brown (Harper's 
Magazine) in connection with that favored locality. Mr. Brown 
had represented Santa Barbara as a region of strong wind and fre- 
quent fogs, a conception which was purely original on his part. 
Unfortunately no data were available for refutation, but through 
the courtesy of that indefatigable observer, Mr. Hugh D. Vail, we 
are now enabled to present some facts for the information of the 
misguided writer. The mean temperature of the year 1888 was 
59.9° and of the three summer months 65.9°. The number of 
clear days was 251. Rain fell on 28 days, giving a total rainfall of 
26.26 inches. The mean relative humidity was 77. This disposes 
of the question of fog. ‘Observations on the movement of wind 
were made during the ten latter months of 1888 and we give them 
in the language of the observer. ‘‘The movement of the wind, 
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in the ten months of which the record was kept, was 27,599 miles; 
the meaning of which will be best understood by comparing this 
with the movement in the corresponding ten months at some other 
well known places, not supposed to be windy, as Philadelphia on 
the Atlantic coast and San Diego on the Pacific, which, according 
to the official weather review, was 74,930 miles at the former and 
40,223 at the latter.’’ 


Prescribing by the Laity. 


The Medical News ot Jan. 12, 1888 makes some pointed and 
timely remarks on the prescribing by the laity of those ‘‘ potent 
neurotic medicines’’ of which antipyrin 1s the type. It predicts 
that the time will come when physicians will insist upon the non- 
renewal of these potent prescriptions by pharmacists without a 
written order. The idea is good, but it should apply to all pre- 
scriptions, no matter what the ingredients ; and the profession has 
it in its power to very generally enforce the order. The refilling 
of a prescription and the transferring of copies of the same from 
person to person isa grave injustice to the physician, and may be 
a serious injury to the patient. Instances of this are familiar to 
every practitioner, and they furnish the principle reason in favor 
of the physician filling his own prescriptions. A modification of 


this has been attempted in many cases by employing a druggist 


who attends during office hours and fills the doctor’s prescriptions. 
This may be distasteful to professional sentiment, but it effectu- 
ally guards against an evil which is notorious and increasing. As 
a compromise, the establishment of prescription stores has been 
suggested. These stores would sell nothing except on a physi- 
cian’s prescription, and proper safeguards could be provided 
against the abuse of the privilege. Such stores will always be 
opened by a reliable drug firm when sufficient support is guaran- 
teed from practitioners in the immediate locality. As for the dis- 
posal of the revenue from such a store while we admit the 
propriety of the physicians interested in it enjoying the legitimate 
net profits from the concern as a business enterprise, we believe that 
on the whole, medical practice and pharmacy should be kept 
apart unless when the physician is both prescriber and dis- 


penser. 
Some Discrepancies. 


Our esteemed contemporary, the Pacific Kecord of Medicine 
and Surgery, has courteously taken us to task for some statements 
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made ina recent editorial entitled ‘‘ Volume III.’’ The Accord 
objects to the announcement of Volume III because we shall only 
be two years old next March. Quite true, but we would mildly 
remark that a journal can begin and end its volume when it sees 
fit, and would add that the ‘‘oldest medical monthly’ runs two 
volumes in the twelve months. We claimed that we ‘‘published 
more matter than any medical journal west of the Rocky Moun- 
tains.’’ We did not mean that this should be taken in the literal 
sense of type set, but since this construction has been placed upon 
it by our contemporary we hasten to say that by printer’s measure- 
ment the Record has, at present,.the advantage of us, though by 
actual count the number of words in each issue will render us 
nearly equal. Our contemporary is in error in stating that the 
maximum of our numbered pages in 1888 was 37. The greatest 
number of pages published in any one issue of that year was 58 ; 
Extra pages were published when 
required. We have more modesty than our contemporary, and 
therefore cannot discuss the respective merits of the journals. We 
do not claim to be the ‘‘best medical journal in California,’’ 
though we like to hear people say so, and we allow all questions 
of this nature to rest with our readers. Wedo not discuss the 
Record’s views on California Society Reports or the abilities of 
local writers, for every journal is run as the judgment and discre- 
tion of the editor directs. Weare very young, but are quite 
satisfied with what has been accomplished, and we may add that 
if the Record shall continue to be ‘‘the largest medical journal in 
California’ it must keep moving. 


Foreign Body in the Peritoneal Cavity for Five Weeks. 


The peculiar situations in which foreign bodies are frequently 
discovered in the human economy are familiar to the readers of 
current medical literature. The most common locations for these 
extraneous substances, are the vagina, uterus and bladder; the 
object of their introduction being the production of abortion or the 
imitation of the sexual act. The following interesting case is 


related by Dr. J. L. CRAWForD in the Medical and Surgical 


Reporter. The patient ‘‘had been a widow for two years,’’ and 
having passed a regular menstrual period concluded that she was 
pregnant, and following the advice of a friend, passed a lead 
pencil, as she thought, into her womb, in order to right matters. 
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Hemorrhage came on in a short time; but an hour later when she 
attempted to remove the pencil, it was not to be found, though she 
was quite confident that it had not come away. She was imme- 
diately carefully examined by a physician who failed to find the 
pencil, and as there was no pain or appearance of injury or lac- 
eration he discredited the story, believing that the instrument, if 
used, had come away unnoticed. For five weeks the woman con- 
tinued to perform her household duties, when a tender spot was 
noticeable on the abdomen three inches below and two inches to 
the right of the navel. Movement was quite painful. Dr. Craw- 
ford, though regarding her story as improbable, examined the 
abdomen and believed that he could feel the pencil at the seat of 
tenderness. This opinion was confirmed by another practitioner. 
Operation was postponed for two days, by which time well marked 
peritonitis had appeared, with considerable distension. Laparotomy 
was then performed. The pencil'was found lying transversely— 
one end near the navel and the other penetrating the ascending 
colon. The wound in the intestine and the abdominal wound were 
closed with the usual precautions. The patient made a good 


recovery, being able to walk a considerable distance at the end of 


three weeks. The pencil was an ordinary one, 634 inches in 
length, with a smooth brass cap on the end, which she stated had 
been passed first. The glue and lead were softened and the pencil, 
though removed intact, fell apart when exposed to the air. The 
point of entrance, or the structures which had been penetrated, 
could not be ascertained. 


SOCIETY PROCEEDINGS. 


SACRAMENTO SOCIETY FOR MEDICAL IMPROVEMENT. 
Regular Meeting December 29th, 1888. 


The President, J. R. LAINE, M. D., in the Chair. 


New Member.—Z. T. Maait., M. D., was duly elected a member of 


the Society. 


Enterolith.—Dr. W. R. CLuNEsS exhibited a large enterolith which 
had been removed, post-mortem, from the intestine of a patient who had 
been seen by several members of the Society. 


Dr. G. A. WHITE had been present at the autopsy. The gall bladder 
and common duct seemed to’have been completely obliterated. There 
was an ulcer about the size of a ten-cent piece in the duodenum. The 
concretion was found in the ileum about six inches above the ileo-cecal 
valve. There was hyperemia of the wall of the intestine at this point, 
but no ulceration. The bowel, was not completely peeluded. 
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Ocadental Medical Ti omes. 


THE PRESIDENT said, regarding the absence of the gall bladder, that 
the matter vomited during the illness of the patient often contained 
biliary matter. | 


SAN FRANCISCO COUNTY MEDICAL SOCIETY. 
Regular Meeting November 27, 1888. 


The President, J. D. ARNOLD, M. D., in the Chair. 


THE PRESIDENT called the meeting to order, and in a few well chosen 
remarks introduced DR. GEO. CHISMORE, the President for the ensuing 
year, who expressed his appreciation of the compliment paid him in 
selecting him as presiding officer. 


Leprosy.—Dr. G. L. FITcH read an interesting paper on this subject. 


Cancerous Uterus.—Dr. W. F. McNutt exhibited a cancerous uterus 
which he had that morning removed per vaginam.* 


Regular Meeting, December 11, 1885. 


The President, GEO. CHISMORE, M. D., in the Chair. 


New Member.—GrorGE F. SHIELS, M. D., was duly elected a mem- 
ber of the Society. ) 


A Year’s Work in the Hospital for Women and Children.—Dr. C. 
B. BROWN read some notes upon the Surgical Work done in the Hospital 
for Women and Children during the past year. She strongly en- 
dorsed dilatation of the cervix uteri as asurgical procedure in Gynecology 
and mentioned several cases in which the greatest benefit, both local and 
constitutional, had followed this practice. Two hysterectomies had been 
performed during the year. One of these, done per vaginam on account 
of epithelioma, was particularly interesting. After the operation the 
wound was packed with iodoform gauze, which was permitted to remain 
undisturbed for one week, when it was removed; the parts washed with 
bichloride solution and fresh gauze applied. At the end of five weeks 
she left the hospital, much improved in health, but after a time symptoms 
of malignant trouble reappeared, and she subsequently died from perfor- 
ation of the bowel. It was curious that eight months after the hyster- 
ectomy some physicians examined the patient and declared that Dr. 
Brown did not remove the organs, as they could be felt zz situ. A 
12-pound uterine fibroid was removed by abdominal section. During the 
operation there was troublesome hemorrhage from the left broad liga- 
ment, and on the sixth day secondary hemorrhage took place, which, 
however, ceased without any special treatment, and the patient recovered 
her strength by means of rectal injections of Valentine’s beef juice and 
whiskey. Some slight ampunt of sepsis occurred in this case, owing to 
the remaining portion of the uterine canal being pervious, although the 
greatest efforts had been made to effect a complete closure, but the patient 
ultimately made an excellentrecovery. The following is another interesting 
case: Mrs. B———, aged 4o years, after the birth of her sixth child, a cystic 
tumor about the size of an orange was found in the right ovarian region. 
An operation was suggested, but refused, and sometime afterwards there 
was a sudden flow of fluid from the vagina, and the tumor suddenly dis- 
appeared. After this she was delivered of two children, and at neither 
confinement could a tumor be detected. Fifteen months after the birth 
of her eighth child, Dr. Brown was called to see the patient, and found 


* Up tc January 14, 1889, the:patient is doing well. 
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her suffering from what appeared to be a cyst of the /ef// side. Although 
the patient was very weak, it was deemed best to operate. The operation 
revealed the tumor to be a cyst of the 7zght side, which, after tapping, 
was easily removed, until an obstruction was felt in the lower part. This 
was found to lie behind the uterus and to the Jeff side, and con- 
sisted of a calcareous, cup-shaped mass, resembling the occipital bone of 
a six months’ fetus, bound down by adhesions to the uterus and pelvic 
walls. After its removol, which was only accomplished with consider- 
able difficulty and delay, the vessels supplying the ovary and broad liga- 
ment were found to be in a varicose condition, extending as a vascular 
mass along the brim of the pelvis, so that the application of numer- 
ous ligatures was necessary to arrest the oozing. The left ovary, which 
was in a cystic condition, was also removed, and the same trouble was 
experienced in arresting hemorrhage from the varicose vessels on this 
side. The patient died on the fifth day after the operation. Another 
laparotomy was performed on account of a hematoma, which ruptured 
into the abdominal cavity. Dr. Brown had performed two laparotomies 
in the hospital during the past year. 

Dr. H. M. SHERMAN presented the following report of the major sur- 
gical operations done among children: These cover eight cases of ex- 
section of the hip, done at the hospital. The operation was done by the 
Langenbeck method. The dressings were iodoform gauze packing 
down to the floor of the acetabulum, and an outer dressing of sublimate 
gauze and oakum. The leg was kept between sand bags in the bed and 
traction was kept on it by a Buck’s apparatus of weight and pulley. Of 
these eight cases four have completely recovered, and of these, two are 
walking without their crutches, one is still on crutches, and the other is 
in bed, having lately had the other hip removed for the same trouble. 
Of the rest, one is rapidly improving, he being up and about on crutches 
with only a sinus remaining of his wound; two are very slowly failing 
from suppuration in and around the os innominatum; and one is dead 
of acute pulmonary tuberculosis. 


~~. 


SPECIAL CORRESPONDENCE. 


LONDON. 
[FROM CUR OWN CORRESPONDENT | 


The British Medical Asssociation.—Professor Bergmann and Sir Morell 
Mackenzie.—A Dangerous Antipyretic.—Delirium Cordts.—Closing 
the Lower Bowel in Colotomy.—Hepatic Surgery.—Glycerine in 
Gynecology.—The Specific Treatment of Enteric Fever.—Sir Spencer 
Wells and Mr. Hutchinson at the College of Surgeons, etc. 


The presentation of a memorial by some influential members of the 
profession in Iondon, praying the Council of the British Medical Asso- 
ciation to take such action as might seem to it necessary to remove from 
the profession the discredit thrown upon the profession, by the pub- 
lication of a é‘script,’’ (2. e., a fac simile of handwriting) of the late 
Emperor Frederick, of Germany, has been the most absorbing topic of 
conversation in metropolitan medical circles during the last month. 
The memorialists, though the majority were animated by the most excel- 
lent intentions, have rather made a hash of the business; they allowed 
the Lancet to make commercial capital out of their protest, and treated 
the Council of the Association with gross discourtesy. All this was quite 


unintentional— 


“ But evil is wrought by want of thought 
As well as want of heart.’’ 
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The Council of the Association, however, was frightened by this bold 
front, and feeling that the bounds of professional discretion had been 
overstepped, it induced the Editor of the journal to express his regret for 
publishing the ‘‘script’’ and added an expression of their own. This, 
however, has not satisfied the memorialists who, at a private meeting, 
over which Sir Joseph Lister presided, adopted a resolution “urgently ’’ 
requesting the Council to tender ‘‘an adequate apology ’”’ to Professor 
von Bergmann ‘‘for the injury he has received by the publication in ques- 
tion.’? Zhe greater the truth the greater the libel. ‘The words ot the 
script were: ‘‘The same Hovell, just tried before Bergmann, ill treated 
me.’? ,The Council will consider this resolution, and another regretting 
that there is no ‘‘ guarantee against similar occurrences in the future,’’ at 
its meeting on January 16th. There seemed to be for a short time some 
probability that the Metropolitan Counties Branch would split off fronr 
the parent Association, but at a Council meeting of the Branch, the ex- 
tremists found themselves outnumbered, and more moderate counsels 
prevailed. 

Sir Morell Mackenzie has resigned his membership of the Royal 
College of Physicians, after a highly curious correspondence with the 
Registrar, with which, however, as it has only local interest, I need not 
trouble your readers. He is also amember of the Royal College of Sur- 
geons; and it is said that the Council of that body intends to consider his 
conduct in publishing the notorious book at its next meeting, and that 
an effort will be made to bring the matter before the General Medical 
Council also. It is sincerely to be trusted that our interested guardians 
of professional honor will not overdo their 7d/e, or we shall find Mac- 
kenzie treated by the general public as a martyr; already there are 
signs of this, and this keeping open of a painful incident, not to the 
honor of the medical profession, is doing it great injury. 

A new antipyretic, acetyl-phenylhydrogin, called for short, pyrodin, 
introduced to notice by Professor Dreschfeld, of Manchester, in Novem- 
ber, appears destined to have a short history. It is a very powerful anti- 
pyretic and lowers the pulse also, but it is highly toxic, tending to 
produce hemoglobinomia, and jaundice of a severe type. It is undoubt- 
edly a powerful and dangerous drug, only to be given, if at all, with 
extreme caution, and only when, after failure of other antipyretics, it is 
still thought desirable to attempt to reduce the temperature by drugs. 
An interesting point about the drug is that its high toxicity was to some 
extent anticipated from its chemical constitution. Phenylhydrogin is 
more poisonous than anilin ; the aretyl compound of anilin is acetanilin 
or antifebrin, and antifebrin is more poisonous than anilin; the acetyl 
compound of phenylhydrogin is aretylphenylhydrogin or pyrodin which 
by analogy with ganilin and antifebrin might be anticipated to be more 
poisonous than phenylhydrogin, as has turned out to be the case. 

Dr. McWilliam, the Professor of Physiology, in Aberdeen, is best 
known to physiologists for his researches on the nervous mechanism of 
the mamalian heart. Some time ago he published in the Journal of 
Physiology a study of a remarkable form of deranged cardiac action which 
is perhaps best described as fibrillar contraction, but most graphically as 
delirium cordis. The normal beat is replaced by a tumultuous state of 
quick, irregular, twitching action of the ventricles; at the same time 
there is a great fall of blood-pressure. The ventricles become distended 
with blood, as the rapid quivering movement of their walls is wholly 
insufficient to expel their contents. There is an arhythmic, incoordi- 
nated, and rapidly-repeated contraction of the various muscular bundles. 
Dr. McWilliam believes that this delirium, which in animals, under 
experiment is very easily excited, is traceable to impaired ventricular 
nutrition ; an imperfectly nourished tissue, as is well known, usually 
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shows at some phase or other, a pronounced alteration and temporary 
exaltation of its irritability. Dr. McWilliam in a recent paper advances 
cogent reasons for believing that sudden death in man from cardiac fail- 
ure, where the cause is not chloroform poisoning, profuse hemorrhage, 
or asphyxia is often due to this form of cardiac breakdown--delirium 
cordis. He thinks it probable that fatal syncope often differs from non- 
fatal syncope in the supervention in the former case of fibrillar contrac- 
tion (or delirium) in the ventricular muscle; this seals the fate of the 
depressed heart by arresting the circulation and by causing a rapid 
exhaustion of the ventricular energy in consequence of the violent 
and continued excitement of the contractile tissues. The explanation 
does not apply to angina pectoris during the paroxysms, for the pulse 
beat can be felt and the blood pressure is high, but it is possible that 
death in a paroxysm may be due to the ventricles passing into delirium. 
As to the practical lessons of this, they are that all our treatment should 
be as Oertel has been telling us, directed to maintaining cardiac nutrition; 
and secondly that as delirium cordis may be recovered from in cats and 
lower animals (though not in dogs), under the administration of pilo- 
carpine which depresses the cardiac irritability; that drug may be borne in 
mind in cases of this nature, and finally as a strong galvanic or faradic- 
current applied to the heart immediately produces the delirium ; those 
remedies should be used with extreme caution. : 

Mr. Jessop, of Leeds, has recently pointed out that lumbar colotomy 
sometimes fails to give relief to cancer of the rectum because no barrier 
was found to prevent the passage of feces beyond the colotomy opening. 
When this was the case the patient merely had a lumbar fistula added to 
his othertroubles. He advises that a complete section of the bowel should 
be made, that the upper opening should be fixed in the colotomy wound, 
but that the lower should be closed by inversion and suture. 

Mr. Knowsley Thornton has reported his last year’s work in hepatic 
surgery, Six cases without a death ; three cases of perforation of the blad- 
der with abscess; one case of removal of the gall bladder; one case of 
ordinary cholecystotomy, and one of hepatiotomy for hydatid of the 
liver. | | 

Dr. Herman, of the London Hospital, has ascertained by actual expe- 
riment (weighing) that glycerine applied locally, increased secretions 
poured into the vagina when these were not abundant, but had no such 
affect when the secretions were already copious. 

The search for a specific treatment of enteric fever continues. Dr. 
Kalb, of Thalmassiag, three years ago, stated that the inunction of 
unguentum hydrargyri had been, in his hands, almost uniformly success- 
ful, if employed early enough; 2. ¢., before the ninth or tenth day. Nobod 
apparently believed him, for nobody has repeated his treatment, until 
recently Dr. Bartlett, of New South Wales, who tried it in an 
epidemic with which he had to deal. He fully confesses Kalb’s state- 
ment. The treatment consists of rubbing a gramme of the ointment into 
the belly on the first day of treatment, into one thigh on the second, into 
the other thigh on the third and then da capo; a calomel and opium pill 
or two is given on the first day and Dr. Kalb says alcohol systematically; 
but Dr. Bartlett says this is unnecessary. Defervesence is said to occur 
after from five to eight days, but the spleen remains enlarged for ten days 
or a fortnight more. Dr. J. Mitchell Clarke, of Bristol, speaks highly of 
beta napathol; he found that it shortened the duration of the fever, pre- 
vented splenic enlargement, albuminuria and other complications and has- 
tened convalescence. The only drawback to its use, according to Dr. 
Clarke, was that it sometimes caused gastric disturbance. 

The two autumn lectures at the Royal College of Surgeons were suc- 
cessful this year. Sir Spencer Wells gave increased currency to the 
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belief that cancer is increasing in Great Britain, and the Morton Lecture 
was founded by a benevolent gentleman to encourage the study of cancer 
and cancerous diseases in the hope of élucidating their nature and finding 
a cure. This was an appropriate topic. The Bradshaw Lecture by Mr. 
Jonathan Hutchinson was mainly devoted to a favorite hobby of that 
versatile surgeon—the value of a collection of drawings, photographs 
and models as a part of a museum. Such a ‘‘clinical museum’’ would 
be extremely interesting and instructive, but costly to maintain. 

The executive committee in Leeds have already got the arrangements 
for the meeting of the British Medical Association, next July, almost 
complete. There will be ten sections, and three clinical addresses by Dr. 
Hughlings Jackson, Mr. Pridgin Teale and Sir James Crichton Browne. 

The Copley Medal of the Royal Society, the highest honor which the 
Royal Society can bestow, unless we except the Presidency, was awarded 
this year to Professor Thomas Henry Huxley, for his investigations on the 
morphology and histology of vertebrate and invertebrate animals. It is 
sad that he was not able to attend the public meeting owing to the pre- 
carious state of his health and that the presentation had to be made in 
private. Professor Huxley began life as a surgeon in the Royal Navy. 

Sir William Gull has had another attack of illness, but quickly rallied. 
Sir William Jenner also has been somewhat seriously indisposed. 

The. next census of the British isles will be held in 1891 and already 
preparations are being made. The statisticians are holding up to the 
admiration and imitation of our government the policy of certain of the 
states of the union in taking a quenquennial census. Itis certainly prob- 
able that at the present time the death rates of all our towns are given 
too high, the urban population being increased in all probabitity beyond 
estimates of growth which are used by the computator. 


LONDON, Jan. 3, 1889. 


CORRESPONDENCE. 


Northern District Medical Soclety. 


Dear Sir:—The Northern District Medical Society held its regular 
quarterly meeting at Redding December 24th, 1888, at which avery inter- 
esting programme was enjoyed. Dr. H. Stillson, of Red Bluff, read a 
paper on the Relation between Specialists and General Practitioners. 
The paper was discussed at length, the members agreeing on the advis- 
ability of a better understanding and cooperation between specialists and 
general practitioners than at present exists. Dr. John Fife, of Red Bluff, 
then reported an interesting case of abdominal scirrhus, which was 
peculiar on account of the paucity of subjective symptoms. The case 
terminated fatally, and it was only at the autopsy that the true nature of 
the disease could be fully determined. The subject of differential diag- 
nosis between thoracic aneurism and bronchial tumor was then intro- 
duced by Dr. Stevenson, of Redding, who illustrated his position with 
reports of cases in point. In the discussion which followed the general 
tendency was to the embarrassing conclusion that when the pain, aneu- 
rismal druz¢ and respiratory murmur were the only symptoms, our pres- 
ent skill was not sufficient to discriminate between the two affections. 
Dr. G. W. Westlake, of Red Bluff, reported a case of simple fracture of 
both bones of the forearm in a boy, which illustrated the necessity of 
retaining the splints longer in children than is generally practised, from 
the fact that cartilaginous union, though coming early, continued in that 
plastic condition for a lengthened period, bony deposit not taking place as 
soon as in adults. Dr. O. G. Gleaves, of Redding, discussed the sub- 
ject of biliary calculi, for whose dissolution and expulsion he recom- 
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mended the use of chloroform internally and by inlanleticiet Dr. J. H. 
Miller, of Redding, the retiring President, delivered the annual address, 
its title being ‘‘Malaria and Filth,’ in which he claimed a close rela- 
tionship between the two. The following gentlemen were placed on the 
programme for the next meeting, to be held at Red Bluff March 22, 1889: 
Dr. G. I. Cason, Red Bluff; Dr. W. F. Maggard, Corning; Dr. R. B. Duncan, 
Orland; Dr. Herman Schafer, Igo; Dr. J. O. Smith, Cottonwood.. The 
following gentlemen were installed into office for the ensuing year: 
President, Dr. A. Fouch, Anderson; Vice-Presidents, Dr. J. U. Crabb, Mill- 
ville; Dr. W. D. Ollendorf, Red Bluff; Dr. Wm. D. Clarke, Cottonwood ; 
Secretary and Treasurer, Dr. H. Stillson, Red Bluff; Executive Com- 
mittee, Drs. G. W. Westlake, J. O. Smith and J. M. West. 
Yours trnly, 
RED BLUFF, Jan. 5th, 1889, H. STILLSON, M. D. 


White’s Physiological Manikin. 


NEw YORK, Jan. 7, 1880. 


DR. JAMES H. PARKINSON—JDear Sir: We are honored by being 
made the subject of an article in your medical journal, in which you have 
made yourself liable to a prosecution for libel; and if this matter is not 
satisfactorily adjusted, we will prosecute you for all itis worth. You are evi- 
dently not aware that there are four editions of the Manikin, and that the 
medical edition is put up in two forms; and the order blank you quote 
has no ea whatever to the edition being sold on the Pacific 
Coast, and your statement that we are selling through authorized agents 
a medical edition which is not what it purports to be, zs fa/se, and that we 
charge $50.00 for an article that can be bought for $3 5.00, is false. The 
information which you have received is fron a man who knows nothing 
whatever of our business, is not our agent, and has officiously been intro- 
ducing his nose into business which did not concern him. 

Yours truly, 
JAMES, T. WHITE & CoO. 


*,* We owe our readers an apology for giving space to the above rather 
impertinent communication ; but we are determined to get at the bottom 
of this matter and do not wish to suppress anything that may throw some 
light upon it. Regarding the threatened action for libel, we have only to 
repeat, as we have already informed these gentlemen, that they can go 
ahead whenever they get ready. 


OBITUARY. 


Dr. Francis B. Kane. 


It is with extreme regret that we announce to our readers the death of 
Dr. FRANCIS B. KANE, from pneumonia, after five days sickness. Dr. 
Kane graduated from the Queen’s University, Ireland, in 1872. His rare 
ability as a surgeon was soon recognized, and two years later he became 
a Fellow of the Royal College of Surgeons, Ireland; and visiting sur- 
geon to Jervis Street Hospital, a position which he continued to occupy 
until he came to the United States. During the last fourteen years of his 
life he was actively engaged in the practice of medicine in San Francisco, 
and by his ability, perseverance and unswerving devotion, had gained a 
foremost place in the profession. Cut down thus suddenly i in the prime 
of manhood, when success had just crowned his efforts, when he had but 
crossed the threshold that leads to the temple of fame, and stood with 


a 
-~ a. - - » poet os m nab , 
Se ats eae od i a a a Rana am ne gratin nen ae , 
: pa 
oy See ae Cs Se : . : 
: = = = ‘ ee - 
omer ~ es a “ - neg 2. - Part ~ : 
“ie + Re = Z ie a “a “ rs 
~ p _ >" . 
~~ ~ laut 


SOR I ED a SS 
RE ee ae are et oe 
ais , 
meet eee 


es 


105 Occidental Medical Times. 


the prospect of a glorious future spread out before him, the news of his 
death comes as a startling message to his fellow laborers. His large and 
powerful frame, his vigorous activity, his buoyant spirits led every one to 
expect that he would be long spared to discharge the duties of the 
various positions which he so honorably filled. Dr. Kane was Professor 
of Clinical Medicine in the Medical. Department of the University of 
California from the beginning of 1882 until the day of his death; and 
his skill as a physician, his abillty as a teacher, together with the kindly 
personal interest which he took in his students, all tended to endear him 
to many who are now engaged in the practice of their profession. His 
friends were numerous, including many outside the ranks of the pro- 
fession, and the many touching and pathetic scenes which were witnessed 
at his funeral afforded abundant evidence of the love they bore towards 
the dead physician. W. W. K. 


REVIEWS AND NOTICES. 


PRACTICAL ELECTRO-THERAPEUTICS. By Wm. T. Hutchinson, M. D. 
Philadelphia: Records, McMullin and Co. 


The renaissance of electro-therapeutics of the present quinquinnium is 
but another act of nature’s perennial tragedy, ‘“The Survival of the Fittest,’’ 
which is now bearing harder than ever before on the encyclopedic family 
doctor. The author of the volume before us intimates that he has pre- 
pared a royal short-cut to those Elysian fields where Anode and Cathode, 
Rheotome and Rheostat, Farad and Weber, shall be known no more for- 
ever. We fear or rather hope, however, that no physician who has not 
mastered the elements of electrical science will venture far in the details of 
its application. Nothwithstanding the author’s partial misconstruction of 
his mission in the world the book betrays the evidences of a rich and 
varied experience, and, as the title indicates, is eminently practical withal. 
It is conservative in tone and may be read with profit by adept as well as 
novice. 


THE EAR AND ITS DISEASES. BEING A PRACTICAL CONTRIBUTION TO 
THE STUDY OF OTOLOGY. By Samuel Sexton, M. D., Aural Surgeon 
to the New York Eye and Ear Infirmary, Fellow of the American 
Otological Society, etc. Edited by Christopher J. Colles, M. D., 
Assistant Aural Surgeon New York Eye and Ear Infirmary. New 


York : Wm. Wood & Co. 


The author states that he has not attempted to present a systematic 
treatise embracing the entire field of otology, but has devoted most of 
the space to practical subjects and those to which he has directed special 
attention. This fact does not detract from the value of the work to the 
otologist or to the general practitioner of broad experience. The obser- 
vations of an aural surgeon of Dr. Sexton’s extensive clinical experience 
will furnish much valuable information to workers in the same field. To 
the general surgeon the teaching is safe, as far as it goes, but it falls 
short of being the most useful guide to a surgeon who can consult only 
one author upon this topic. Excision of the drum-head and ossicles, to 
which the author has given much study, and on which he is somewhat of 
an enthusiast, occupies considerable space in the work. It is doubtful if 
it is best to give so much prominence to a serious operation, the relative 
value of which is not established, in a book designed for students as well 
as for men of riper experience. To those who have had sufficient experi- 
ence to guide them in estimating the value of a new, or doubtful method 
of treatment, the ideas of those experimentally inclined are of great 
benefit, but are less useful to men whose clinical opportunities are limited. 
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In one sense, the author has treated the subject of otology in its more 
extended significance, as embracing those diseased conditions influenc- 
ing, or tending to produce ear trouble; such as affections of the upper 
air passages, dental caries and certain constitutional states. The com- 
paratively new subject of the effect of working in compressed air, as in 
tunnels, caissons, and when diving, upon the ear, has been discussed 
with clearness. The cuts are not numerous, but are well executed: the 
typography is good, and errors are not more numerous than is usual in 
first editions. The conclusion is inevitable after reading the book, that it 
is a valuable contribution to the literature of otology. 


THE THEORY AND PRACTICE OF THE OPHTHALMOSCOPE. A HAND- 
BOOK FOR STUDENTS. By John Henry Claiborne, Jr., M. D., In- 
structor in Ophthalmology in the New York Polyclinic, Clinical 
Assistant in the Vanderbilt Clinic, (Department of Ophthalmology), 


etc. Physician’s Leisure Library. Detroit: George S. Davis. Paper, 
25 cents; cloth, 50 cents. 


The author of this little hand-book, being a clinical teacher, has experi- 
enced the difficulty of instructing students who have not a practical 
knowledge of the principles of optics in the use of the ophthalmoscope. 
He has, therefore, prepared an elementary treatise, profusely illustrated, 
embracing the first principles of the refraction and reflection of light, 
and their application in the use of the ophthalmoscope. The student in 
this branch of work will find the book a clear, concise and thoroughly 
practical guide, that can be highly recommended. 


THE DEMOGRAPHIC EFFECTS OF INTRODUCED DISEASES AND ESPECIALLY 
LEPROSY UPON THE HAWAIIAN PEOPLE. By George W. Woods, M. D., 
Medical Inspector U. S. N., Honorary Vice-President of the Section, 
etc. Read before the Section on Medical Climatology and Dem- 
ography of the Ninth International Medical Congress. 


The remarkable fact that the native population of the Hawaiian Islands 
which in 1778 numbered 400,000 and in 1884 had been reduced to 40,014 
is the basis of Dr. Woods very interesting monograph. He shows very 
conclusively that this result has been brought about partially by the intro- | 
duction of epidemic disease, but mainly by the inoculation of syphilis and 
leprosy upon a people most prone to receive and propagate these poisons. 
He believes that leprosy is contagious and hereditary. Accepting this 
opinion, a further reason for the ravages on the Islands can be found in 
the fact that the natives are greatly opposed to the segregation policy of 
the government. The leper settlement at Molokai was opened in 1866 and 
from that date up to and including 1885 the enormous number of 3076 lepers 
had been received. Dr. Woods believes that leprosy is independent of food, 
surroundings, topographical features, and climate. No treatment has 
proven curative. The advocates of the non-contagious character of leprosy 
should be denied a hearing and strict isolation should be enforced. In 
this way only can the eradication of leprosy be effected. 


THE MEDICAL BULLETIN VISITING LIST, OR PHYSICIAN’S CALI, RE- 
CORD. Philadelphia: F. A. Davis. | 


Of the many visiting lists before the profession each has some special 
feature to recommend it. This list is very ingeniously arranged, as by a 
series of narrow leaves following a wider one, the name of the patient is 
written but once during the month, while the account can run for thirty- 
one days, space being arranged for a weekly debit and credit summary 
and for special memoranda. The usual pages for cash accounts, obstet- 
rical record, addresses, etc., are included. A large amount of miscellan- 
eous information is presented in a condensed form. 
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THE WATERS OF PLOMBIERES, (VOSGES). By Dr. Bottentuit, Consulting 
Physician to the Waters of Plombiéres, Member of the Clinical 
Société of Paris, etc. London: J. & A. Churchill. 


This neat little volume furnishes every possible information regarding 
this resort. It is carefully arranged and fully illustrated. Plombiéres is situ- 
ated in the southern part of the Department of Vosges, distant from 
Paris, by rail, eight hours; the trains being provided with dining and 
sleeping cars. The baths have been in use from time immemorial, the 
Romans leaving numerous traces of their improvements, some of which 
are actually in use to-day, testifying to the excellent workmanship of 
these great sanitary pioneers. There are six springs, analyses of which 
are given. One of these has a temperature of 155° F., which, the author 
states, is the hottest known spring in the world. The waters are useful in 
those cases in which the local and mechanical effects of medicated hot 
vapor baths can be supplemented by the internal use of a mineral 
water at various temperatures. The arrangements for patients are excel- 
lent, as in all first-class continental health resorts, and the thermal estab- 
lishment is the most complete in France. A small stream, the Eaugronne, 
flows through the valley in which the town is built. Dr Bottentuit states 
that here, in 1804, Fulton exhibited before the Empress Josephine a small 
steamboat, which ascended the river against the current. 


DISEASES OF THE MALK URETHRA. By Fessenden N. Otis, M. D., 
Clinical Professor of Genito-Urinary Diseases in the College of 
Physicians and Surgeons, New York, etc. Physician’s Leisure 
Library. Detroit: Geo. S. Davis. Paper, 25 cents; cloth, 50 cents. 


The author states that the object of this book is to deal more especi- 
ally with the urethra and its diseases, rather than with the results of such 
diseases, on which he has already written. The latest anatomical views 
regarding the anatomy of these parts are given at length. He disagrees 
with the prevalent belief that the so-called fossze navicularis is the 
widest portion of the canal. When this condition is present he believes 
it to be a dilatation depending on a contracted meatus. The subject of 
reflex symptoms and nervous troubles has been fully considered, both 
classes being illustrated by numerous cases.. He holds that cases of 
simple urethritis may be greatly aggravated by local treatment, and he 
has for many years abandoned injections during the inflammatory stages. 
Copaiba, cubebs, sandal oil and ‘‘ other so-called gonorrheal medicines,’’ 
in any stage of the disease, are only mentioned to be condemned. These 
conclusions were reached by an examination of his cases of stricture, 
which showed that injections and specifics had frequently been directly 
injurious while the average duration of all the cases had been about the 
same. He quotes the aphorism of Bumstead, which should always be 
fresh in the mind of the practitioner, ‘‘any urethral discharge that gets 
well within four weeks never was a true gonorrhea.’’ He believes that 
the chief cause of failure to cure a urethral discharge is the presence of 
some condition or obstruction in the canal. Added to or independant of 
this there may be abraded patches requiring local applications but the 
contraction is the more prominent factor. He does not believe that division 
of the meatus up to the normal standard, that is, equal to the calibre of 
the canal, impairs the force of the stream or lessens the sexual sensa- 
tion. A point of great practical importance to which the author alludes, 
is that gleet of long standing can produce a gonorrhea in the uninfected 
subject and that avy muco-purulent discharge is capable of communi- 
cating disease. As a practical guide by eminent authority in the 
treatment of common diseases, which are often most discreditable to the 
practitioner, it cannot be surpassed, while the price at which the mono- 
graph is published places it within the reach of all. 
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MANUAL GYNECOLOGICAL OPERATIONS. By Halliday Croom, M. D. 
F.R. C. P. E., F. R. C.S. E., etc., etc. First American, from the 
second English edition, revised and enlarged by Louis S. McMurty, 
A. M., M. D., etc. Philadelphia: Records, McMullin & Co. 


This little manual has a mission peculiarly its own, says Dr. McMurt 
in his preface to the American edition. It is intended:to furnish the 
student and practitioner a brief, simple, and practical account of the 
more common gynecological operations. This mission it accomplishes to 
perfection. In perusing much of the so-called medical literature of the 
day one feels like exclaiming with Hamlet, ‘‘ words, words, words!’’ Not 
so, however, with this manual. Here one does not need to sift a page of 
vocables to get a starvling of an idea, but idea on idea follows hard as 
‘hounds of spring on winter’straces.’’ Both student and practitioner will 


feel that money and time are well expended in buying and reading this 
book. 


MINERAL AND THERMAL SPRINGS OF CALIFORNIA. By W. F. McNutt, 
M. D., M.R.C.S., Professor of Principles and Practice of Medicine, 


University of California. [Reprinted from the Transactions of the 
Ninth International Medical Congress, Vol. V. ] 


Dr. McNutt has collected in a small compass a large amount of valuable 
information on this important subject. He estimates that there are 
throughout the State more than two hundred localities containing min- 
eral or thermal springs. A description and analysis of many of the 
springs is given, which shows that they compare most favorably with 
those of established repute elsewhere. Amongst the many notable 
springs, he alludes to a thermal acid spring in the Coso Range, Inyo 
county. This contains nineteen grains of iron, in the form of persul- 
phate, to the gallon. The acid is due to the presence of free sulphuric 
acid. The author believes that ‘‘to make no higher claim for our springs 
than that they are equal to any other country will, with the advantages 
of the climate of California, render them the more efficient.’’ 


REPORT ON HYDROPHOBIA. By Charles W. Dulles, M. D. [Reprinted 


from the Transactions of the Medical Society of the State of Penn- 
sylvania. | 


Dr. Dulles, who has made hydrophobia a special study for some years 
past, summarizes in this report the progress he has made since the last 
meeting of the society. He has also collected every reported case (fifteen 
fatal) occurring in the United States during that period. He alludes to 
the desuetude into which the method of Pasteur has fallen, and reiterates 
his opinion that hydrophobia is not a specific inoculable disease. He 
says that ‘“‘hydrophobia’’ should be used like ‘‘convulsions”’ to describe 
a condition, not a disease. The points which have impressed him in 
studying the reported cases are: The effect of anticipation of hydropho- 
bia. The lack of evidence of rabies in the animal which did the biting. 
The effect of a diagnosis of hydrophobia. The effect of applying the 
test of the water. The assertion that canine symptoms were present. 


The frequency of forcible restraint. The uselessness of administering 
narcotics. 


NYSTAGMUS IN CONNECTION WITH DISEASES OF THE EAR. By Chas. 
J. Kipp, M. D, Newark, N. J. 


In this paper, presented to the American Otological Society, 1888, the 
author relates the history of several cases of this peculiar anomaly 
observed by himself, as well as a short description of similar cases pre- 


viously reported by Burkner, Urbantschitsch, Jj. Hughlings-Jackson, Moos 
and others. 
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EXTREMES IN ALTITUDE IN SOUTHERN CALIFORNIA. By Walter Lind- 
ley, M. D., Vice-President of the Medical Society of the State of 


California, etc. [Reprinted from the Southern Caltfornia Prac- 
titioner. | | 


Dr. Lindley in two papers, Below Sea Level, Nature’s Pneumatic 
Cabinet and High Altitudes of Southern California, describes two 
localities in that favored region. Regarding the high altitudes men- 
tioned there is nothing said which is not characteristic of almost the 
entire western slope of the Sierras. The natural pneumatic cabinet to 
which the author alludes is a part of the Colorado desert on the line of 
the Southern Pacific Railroad, and in San Diego county. The depression 
is 130 miles in length by 30 in width, the deepest point, near Salton, 
being 268 feet below sea level. Dr. Lindley found many cases of asthma, 
phthisis and rheumatism in the valley, all of the sufferers stating that 
they were benefited by their sojourn. Unfortunately no reliable data are 
available, but this fact will be remedied in time, as the therapeutic advan - 
tages of this region become more widely known. 


HoT WATER IN THE MANAGEMENT OF EYE DISEASES. By Leartus 
Connor, M. A., M. D., Detroit, Mich. 


Several papers on this subject by Dr. Connor have familiarized the 
profession with the great value of hot water as an aid in the treatment of 
many ophthalmic troubles. It is the safest method of applying moist 
heat to a diseased eye, and has superseded the poultice and other older 


means where heat and moisture are desired. 
W. R. WARNER & Co’s. CALENDAR FOR 18809. 


We have received from Messrs Wm. R. Warner & Co., a useful calen- 
dar with memorandum pad attached. This is nearly as large as the ordinary 
calendar memorandum pad and is an appropriate companion for the phy- 
sician. 

Moss ENGRAVING Co’S CALENDAR FOR 1889. 


The Moss Engraving Co., has prepared a handsome and novel calen- 
dar in their best style, the frontispiece, Azeuse, is a work of art. 


BOOKS AND PAMPHLETS RECEIVED. 


The Treatment of Pain. By James Maughan, M. D., L. R. C. P., ete. 


Report on Animal Vaccination. By Henry A. DuBois, Ph. B., M. D., 
San Rafael, Cal. : 


Eczema: Its Treatment. By Albert Carrier,M.D. Detroit, Mich. [Re- 
printed from the Physician and Surgeon. | 


Suggestions for Observing the Total Eclipse of the Sun, on January, 


1889. By Edward S. Holden, L. L. D., Director of the Lick Observa- 
tory. 


A Clinical Study of the So-called Prairie Itch, Lumberman’s Itch, etc., 


with a consideration as to its entity. By Wm. T. Corlett, M. D., 
ick tl ?. 


Constitution and By-Laws with officers and members for 1888-9 of the 


American Pediatric Society, organized in Washington, D. C., Septem- 
ber 18, 1888. 


Uterine Fibroids Treated by Ergot. By Daniel T. Nelson, M. A., M. D. 


[Reprinted from the transactions of the ninth International Medical 
Congress, Vol. II. ] 
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The Nerve-Counterfeits of Uterine Disease. By Wm. Goodell, M. D., 
Professor of Gynecology in the University of Pennsylvania. [From 
Lessons in Gynecology. | 


Hysteria and Epilepsy with some Concluding Observations on Epileptic 
Insomnia. By J. Leonard Corning, M. A., M. D.; Consultant in 
Nervous Disease to St. Francis’ Hospital, etc., etc. Physicians’ 


Leisure Library. Detroit: Geo. S. Davis. Cloth, 50 cents; paper, 25 
cents. | 


The Pedigree of Disease. By Jonathan Hutchinson, F. R. S. Common 
Diseases of the Skin. By Robert M. Simon, M. D. Varieties and 
Treatment of Bronchitis. By Dr. Ferraud. Vol. 1, No. 1, 1889, 
Wood’s Medical and Surgical Monographs. New York: Wm. Wood 
& Co. Price, $1.00. 


Clinical Lectures on Certain, Diseases of the Nervous System. By J. M. 
Charcot, M. D., Professor to the Faculty of Medicine, Paris, Physi- 
cian to the Salpetriére, Member of the Institute and the Academy of 
Medicine: Translated by E. P. Hurd, M. D.- Physicians’ Leisure 
Library. Detroit: Geo. S. Davis. Paper, 25 cents; cloth, 50 cents. 


A Case of Typhlitis, with Double Perforation of the Cecum and Periton- 
itis, in which Laparotomy and Suture of the Gut were Followed by 
Recovery. [Reprinted from the Journal of the American Medical 
Association.| And the Treatment of Peritonitis by Abdominal Sec- 
tion, with some illustrative cases. Read before the Kentucky State 
Medical Society, by L. S. McMurty, M. A., M. D. 


Treatise on the Diseases of Women, for the use of students and practition- 
ers. By Alexander J. C. Skene, M. D., Professor of Gynecology in 
the Long Island College Hospital, Brooklyn, N. Y. Formerly Pro- 
fessor of Gynecology in the New York Post-Graduate Medical School, 
etc., etc., with 251 engravings and 9 chromo-lithographs. New York: 
D. Appleton & Co., pp. xiv—966. Cloth, $6.00; sheep, $7.00. 


MEDICAL NEWS. 


LICENTIATES OF THE BOARD OF EXAMINERS. 


At the regular meeting of the Board of Examiners, held Jan. 2, 1889, the following 
physicians were granted certificates to practise medicine and surgery in this State: 


Woodville Bates, Sespe; Coll. of Physicians and Surgeons, Md., Mar. 4,’84. 
Herman EK. Burbank, San Jose; Chicago Med. Coll., Ill., Mar. 27,83. 

Benjamin F. Day, Selma; Indiana Med. Coll., Ind., Feb. 24,’71. 

Edward J. Hobday, Los Angeles; Univ. of Buffalo, Med. Dep., N. Y., Feb. 24,’85. 
Frederic J. Huse, San Francisco; Chicago Med. Coll., Ill., Mar. 13,’73. 

Henry M. Kier, Woodland; Med. Dep. Univ. of Michigan, Mar. og 

EK. R. Max Magnus, San Francisco; Jefferson Med. Coll., Penn., Apr. 14,’88. 
Thos. L. Mahoney, San Francisco; Cooper Med. Coll., Cal., Nov. 13,88. 
Matthew McConnell, Watsonville; Starling Med. Coll., Ohio, Feb. 17,’53. 

Geo. W. McKinnon, Eureka; McGill Univ., Faculty of Med., Canada, Mar. 31,’88. 
James M. McNulty, Santa Barbara; Geneva Med. Coll., N. Y., Jan. 27,’46. 
William M. Meffert, Los Angeles; Louisville Med. Coll., Ky., Feb. 16,’88. 

Noble W. Mountain, Placerville; Med. Dep. State Univ. of Iowa, Mar. 5,’73. 

Wm. W. Oglesby, Tulare; Med. Dep. Willamette Univ., Oregon, June 12,’77 
Edward A. Patton, San Diego; Miami Med. Coll., Ohio, Mar. 1,’8o. 

Trusten Polk Perry, Yuba City; Missouri Med. Coll., Mo., Mar. 4,’84. 

Geo. Rothganger, San Francisco; Cooper Med. Coll., Cal., Nov. 13,’88. 

Walter E. Scott, Ontario: Med. Dep. Univ. of Louisville, Ky., Feb. 27,’80. 

Oscar W. Sherwood, Perris; Coll. of Phys. and Surgs. of Chicago, Ill., Mar. 10,’85. 
S. T. Songer, Ashland, Oregon; Med. Coll. of Ohio, Mar. 1,’71. 

Alburn M. Stafford, Rocklin; Med. Dep. Univ. of City of New York, Mar. 5,’88. 
R. Appleton Stevens, Escondido; Coll. of Phys. and Surgs., Keokuk, Iowa, Feb. 25,’79. 
Lyman S. Thompson, Los Angeles; Starling Med. Coll., Ohio, Feb. 26,’74. 
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James T. White, Oakland; Med. Dep. Univ. of California, Nov. 16,’88. 

Plato M. White, San Francisco; Med. Coll. of Ohio, Mar. 1,’82. 

Ella M. Ridgway Ziegler, Oakland; Women’s Med. Coll., Penn., Mar. 13,’74. 
William H. Ziegler, Oakland; Jefferson Med. Coll.. Penn., Mar. 13,’80 


A certificate was refused to Dr. A. H. Rowan, of San Juan Capistiano, on the grouuds 
of insufficient credentials. 


CHAS. E. BLAKE, Secretary. 


Official List of Changes in the Stations and Duties of Officers serving in 
the Medical Department of the U. S. Army (Division of the Pacific), 
from to December 16th, 1888, to January 16th, 1889. 


Lieut. Colonel Charles T. Alexander, Surgeon, and Captain Henry §S. Kilbourne, As- 
sistant Surgeon, detailed for duty on Army Retiring Board to meet at Vancouver 
Barracks, W. T., at the call of the president thereof. Par. 22, S. O. 292, A. G. O., Dec. 
15, 1888. 

Captain William FE. Hopkins, Assistant Surgeon, is detailed as member of the Army 
Retiring Board to meet at San Francisco, Cal., vice Major Henry EK. Tilton, Surgeon, 
relieved. Par. 3, S. O. 294, A. G. O., Dec. 18, 1888. — 

The leave of absence granted Major William EH. Waters, Surgeon, in S. O. No. 129, 
Nov. 9, 1888, Department of the Columbia, is extended one month. Par. 9, S. O. 2, 
A. G. O., January 3, 1889. 

Captain R. W. Johnson, Assistant Surgeon, is relieved from duty at U. S. Military 
Academy, West Point, N. Y., and will report to commanding officer at San Carlos, 
Arizona, for duty at that post. Par. 10,S.0.7, A. G. O., January 9, 1889. 


Official List of Changes in the Medical Corps, U.S. Navy (Pacific Station), 
from December 20th, 1888, to January 2oth, 1889. 


P. A. Surgeon W. G. G. Wilson, from U. S. R. S. Independence, and to Navy Yard, 
League Island, Pa. 

P. A. Surgeon F. W. F. Wieber to U. S. R. S. Independence, at Mare Island, Cal. 

Surgeon Henry P. Harney and P. A. Surgeon Fred’k J. B. Cordeiro, from U. S. S. 
Mohican, and to U. S. S. Vandalia. 

Surgeon H. J. Babin, from U. S. S. Vandalia to U. S. S. Mohican. 


ITEMS. 


Mr. Jordan W. Lambert—We regret to announce the death of MR. J. W. LAMBERT, 
of the Lambert Pharmacal eg eh after an illness of one month. Mr. Lambert, 
who was only 36 years of age, had attained a prominent position in commercial cir- 
cles as the head of the successful firm which bears his name. To the profession his. 
name is familiar, and he was known to many asa regular attendant at the meetings 
of the National Association. His invariable courtesy.and satisfactory business meth- 
ods had earned him the respect of the medical press. 


Imitating Mellin’s Food.—A Philadelphia druggist, named William Silver, has. 
been arrested at the instance of the Doliber-Goodale Company, for substituting a 
preparation of his own manufacture for Mellin’s Food. The case appears to be a par- 
ticularly flagrant ®ne, the spurious article being placed in the original bottles, the 
labels of which remained unchanged. It is difficult to imagine a more unconscionable 
piece of rascality as, according to the report of the case, the gd ob ae substituted 
was deterious in its effects ey the unprotected victims of the fraud. The defend- 
ant, who pleaded guilty, was held for trial. 


Delayed Menstruation From an Unusual Cause.—A druggist in this city was 
recently consulted by a lady in a case of delayed mensturation, she having passed the 
regular period by three weeks. She was unable to assign any reason for this unusual 
occurrence as she had heretofore been exceptionally punctual. Inquiry developed the 
fact that she was married and living with her husband. The druggist, a family man of 
experience, stated that the case was beyond his sphere. but that he thought there was a 

ossible explanation for the suppression. This the patient could not understand, she 

ad ‘‘always been so regular.”’ In reply to the question, whether as a married 
woman areason for her condition was not somewhat obvious, she answered in the 
négative, but after a few moments reflection said: ‘‘ Yes, I was vaccinated about three 
weeks since, could that haveanything to do with it?’’ The druggist thought that the 
vaccintion had taken, but he did not say so. 


